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oY SYPERMIT -
SEWAGE DISPOSAL SYSTEM ,

. A 4 ' ' A _49915-C
d’} DEPARTMENT OF HEALTH AND MENTAL HYGIENE _

o iNDEXED : DISTRICT de

 HOWARD COUNTY HEALTH DEPARTMENT g,y\ - oae U9
' ’ i
BUREAUOFE;mEMAZ::f;E 2640 " /Glﬁ‘ DATE SYSTEM APPROVED /| (7/F?
O/> - INSPECTOR
South Carroll Backhoe, I’.‘vc' _ J - IS PERMITTED TOINSTALL_ X ALTER

ADDRESS. 4410 Safl‘gm Bottom Road Wéstmniéter, Maryland 21157 PHONE (4‘10) 875-4197

SUBDIVISION ___Sobus Farms LOT 21 : RQAD 2934 Summer Hill Drive
PROPERTY OWNER v __ Altieri Homes '
ADDRESS

SEPTIC TANK CAPACITY ___1250 GALLONS

NUMBER OF BEDROOMS 4 '

180 SQUARE FEET PER BEDROOM

" CINEARFEET OF TRENCHREQUIRED =180 - - o o e oo

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place distribution box 160 feet up the right (320.64') lot line and 10 feet off

" that same lot line as seen when facing the lot from Summer Hill Drive. Run

trenches on contour toward the left lot line.

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

cap to grade or above on septic tank.

oL Y 101747

PLANS APROVEDBY____Amy McMillen/Donna K. Soe - ‘ _patre__10/10/97

" 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:

NOTE:

NOTE:

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES) “ “ ‘ -

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHSNG

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS ﬁ NISH Pm “J ﬁQWp*

PERMIT VOID AFTER TWO YEARS

NOTE:

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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260(6-90) *CALL 461-9933 FOR INSPEC“ON OF SEPTIC SYSTEM.

>

- 5

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ‘ ~\0
9)

0
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL 0K = / 250' ',4 a/ CLEANOUTS_SE O S “é ‘
DISTRIBUTION BOX LEVEL __ 9K |
DRAIN FIELD/TITLEDEPTH__ 2.0 _ FT. TRENCHWIDTH 2.0 FT. INLETDEPTH_.3. O FT.
EFFECTIVEGRAVELDEPTH % O P, ToTALLENGTH 2R &5 . — 8/ &
| NUMBER OF TRENCHES </ @onw AREA ZZD sQ. FT.
DRYWALL INSIDE DIAMETER __ " FT. EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA__-—— __SQ.FT.

' REMARKS: ///02‘// 97 pl to cover enhire Sude/w 4c/m1 peekerd - @orﬁr&clo/
‘/D meda d/a@/’@m ot nstal)atror &VZ /a.s%’ £ drenches =
o house ’éannfa% o ALM
92/!!’@‘7 o cover septe pock- jeeds Fopse connech
/1./5'/77 A Ll T Comzur‘m/ yadn % /L//f/‘ﬂ Mm/ ~“AD 5’{_ o/ f&;ﬂgﬁ jig
/’L/ /9191 Aasc con~scfioa” ok b

_DATE SYSTEMAPPROVED __/ 7'/ /9 / ) INSPECTOR




- APPLICATION

PERCOLATION TESTING | A LI C

P

RTMENT = - :
 HOWARD COUNTY HEALTH DEPA ENT BN DISTRICT 3
BUREAU OF ENVIRONMENTAL HEALTH : S

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21943 : : : DATE 2 /ﬁ I "
' TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLI! FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER

7 & 19 ' 3 " .
" ADDRESS ©b. &m% DR Q‘\Qv/ﬂk}\\ o (‘I\c\ PHONE89 “HO-SN-5539

 AGENTOR PROSPECTIVE BUYER i A{\Qf\(\ ‘Ee mm*\‘ B
ADDRESS 20 Pox QDR Q\Q\(‘KSQ ¥ ‘ cI QPHgNjE& =3 OHO-SRN-KZs5XR9

PROPERTY LOCATION

" SUBDIVISION__ \r\u S v—‘_;; coNs » ’  LOTNO. <T:N N v\\\\[’f Yo "“";'""" e
ROAD ANb DESCRIPTICN o \ “\}V\p ) Q\(\é& | ‘ (\_Q\ ' \IA A I; \ Q\CI CQC\S
;2'735/ \.947//7)5/& /54// ?/Z///’ B 8L P ran g S .

| I, RLEND 750 72
TAxMAP )5 pamceLs_ S0E o IS‘A | N ﬁm‘/ 254
SZEOFLOT._ = T2 8‘,\0 \\#&S~&_— __ ‘ vT;gg,'_DGj F.D -4

(SINGLE FAMILY DWELLING OR COMMERCIAL)

RN

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

T~
2 ) ' : . .

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTIN'G-THIS LOT.

(SIGNA T RE OF APPLICANT)

_ APPROVED BY : ' FOR : DATE

DISAPPROVED BY: e ' FOR___ - - DATE

HOLD PENDING FURTHER TESTS

L. . N
' REASONS FOR REJECTION OR HOLDING v - e o
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # B DATE

Hi!

 HD-216 (3/92)

oT A PERMIT




COUNTY #

SOILPROFLE | ‘ ‘ : . SOIL PROFILE

il _ _ . - 4 - 0
red| - ' '
- | oren
| orany

@hm%e
5511
mica
5N\5;M
5% %

%gwihmg%
A \7

o

L)

VT N, \\ ] :
P N A xk

1t D 07@ : ' . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

bf*ﬂ*‘% . ) PRE-WET TEST - 1" DROP
6| DATE TESTNO. | ° DEPTH START stop | sTaRT STOP TIME
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£ (\0\65 | ' REMARKS

oW TYPE OF SOIL C,q

TesTeDBY _A. MCMJI / M. Rifkin s aLsopresent K DeanvhH-

- '
"- TRENCH DESIGN DATA. AVERAGE PERCOLATION TIME 3 min TRENCH WIDTH 2

' } . T
“INLET DEPTH ; ) MAXIMUM BOTTOM DEPTH 2 SQ. FT/BEDROOM ___| ‘ZO H



EhERGENCYI‘I‘EMPNO!-‘ANY

— m=sAusemsms USTRIES .
JESSUP,-MD 20794 -

111 4 Qe | seauence No.
: (MDE USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED
N COLS. 3-6 ONALL CARDS) -

STATE OF MARYLAND
PEFIMIT T0 DRILL WELL
please prmt":_'or type o

.. STATE PERMIT NUMBER

A FIOI—T‘?TsI Tol OIqI'/]

70filllntl'usfalmcormletely

Date Received (APA) . ’ - S
I [t]o] LIQISJ - OWNER' INFORMATION

e AR T RICAAR T T
PO IEeREAZEL ] T 1]
IzI/\IFﬂ/@IkISIbI/lAL IE.L l

:3]_3_]

T D NE
mIﬂIﬁI/IOI :u ]

LOCATION OF WELL

jI/-/lO

wIFfIﬂIEIlIIlIIII

- secTion

'IS‘IOIﬁuLSI IFIAIﬂWISI | III L] I I~'
LOT ' '

0 elsflml llemmhllm i [TT . I

DRILLER INFORMATION o

CIRCLE: MSD/MGDIMWD o

. 52

oo Bt
fler's ‘f é(jeﬁ A’ &/C,Lil,;)lceése No 80
* Firm Name

| '-Ls.s/lz /Bd,c,lfdhofﬂwq,,w 2990
._Address ‘ﬁ 9

nature Date

2 "‘,'3|4|
B

///5'/75' \_‘;' L

i DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

"'Lez

WELL INFORMATION .

APPROX PUMPINC RATE (GAL. PER MIN) ﬂ-..-

. AVERAGE DAILY EEDED . ' .
(\c\;'EL P%R DAY) QUAN.T"” N I:EPI o | l I I

a
8

USE FOR WATER (CIFICLE APPFIOF'RIATE BOX) -

. ON'WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

TAX MAP:

M@TELZ 1

W [ZET ] = -»:m@‘ e

DISTANCE FFIOM ROAD ’
ENTER FT OR Mi

»3839

/5”.BLK:

.. pARceL £@ sz -
-NOT TO BE FILLED INBY DRILLER i ’

. HEALTH DEPARTMENT APPROVAL S
AH9NS-C |

T COUNTYNO. - |
INSER‘I‘S‘V , 4,

a |-

O&QL.\ ”/”/% -]
EXP.DATE. .. 1

SuER[Tolole] - |
(z\\z\CLS - 3c> .j- ”

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) U

N . FARMING (LIVESTOCK WATERING & AGRICULTURAL
 Reens IRRIGATION) -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) = e ‘.‘""“""

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES g I
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)
- WITH AN X

TEST, OBSERVATION, MONITORING (MAY REQUIRE . B
_ _ 1 APPROPRIATION PERMIT) ‘
) APPROXIMATE DEPTH OF WELL- ECII FEET
R N — 1 ”'sc::;;CEs OF DRILLING WATER |

o H OMIO d
. 'COUNTY NAME

|- s -
| A".’V"’SIGNRTURE_ o
DATE ISSUE

Q| 3]

-.’f:rn 30
1.~ C 43 48 CO SIGNATURE
22,7,’"[ 6| 2|‘I|o|o|o|

- SHOW MAJOR FEATURES OF
“BOX & LOCATE WELL —_—

o ’APPROXIMATE DIAMETER OF WELL 6‘—‘/ _

) METHOD OF DRILLING (c:rcle one) BRI .
I N _BORED (or Augered) ' JETTED  Jetted & DRNEN .
;30 ) o - F
,37 ry . AIR-PERcussion. . _ ‘ROTARY (Hydrauhc Rotary) -
- CABLE - REVerse FIOTary DRwe POINT R

3 o =
" WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS R L YON Ssazﬁ
) (CIRCLE APPROPRIATE BOX) ’ R R

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE ‘A WELL THAT WILL BE -
ABANDONED AND SEALED .

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN R
"'~ RELATION TO'NEARBY TOWNS AND ROADS AND GIVE _ /
- DISTANCE FROM WELL TONEAREST-ROAD: JUNCTION .

8 397 - 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 ' ;
"FERMIT NUMBER OF WELL TO BE-REPLACED OR.DEEPENED

N "d

(IFAVAILABLE) 4,1 | REN | | I | | ]J52 o

a Not to.be filled in. by diller (MDE OR. COUNTY USE ONLY) 7

| aperor. PEFIMIT NUMBER | | 1 ] J@[ ]P[ [ JJ f S R
: FORCEINITIALS PEFIMITNO %] O._—‘ % 3 :

0 71 72.73 74 75 7~';'

T SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE §PARATE SNEET IF NEEDED

T COUNTY ..



SEQUENCE NQR

- : J »
OI 28 ' (MDE USE-ONLY) _

o DATE Received.

|EETD)

(IHI9I§UMBEB IS TO BE PUNCHED
IN CQES"ZS’S‘ON ALL CARDS)

STATE OF MARYLAND

- . WELL COMPLETION REPORT - .- -

“ FILL IN-THIS FORM COMPLETELY
’ PLEASE PRINT OR TYPE

- | THIS.REPORT MUST BE SUBMITTED-WITHIN: -~
| 45.DAYS AFTI ER WELL IS COMPLETED

-COUNTY. A quq ’5 C

ST/CO USE ONLY

- DATE WELL COMPLETED

Depth of Well

rmﬂaﬂﬂ"l'ﬁ%

AN

(TO NEAREST FOOT)

' NVUMB'ER
"‘PERMIT NO.

FROM “PERMIT TO DRILL WELL”

WNIMBINNNNI_

8.29 30 31 .32 33 34 35 36 37

-] oWNER_
| sTREET _QR RFD_

De,

B\ drord

N
s'a'";xewn. it

first name

Bf"we..

TOWN. L-J4s+ Fm ch sy p

SUBDIVISION_

I_OTDI -

_SECTION _. i

O OWELL LCG: -
- Not, r'e:qu'ir'ed for driven wells

] WELL HAS BEEN GROUTED '

- 'STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use . _FEET: Fheck
-| ‘additional sheets if- needed) 'FROM - TO | bearing
saup [ ol3g

GROUFING RECORD -

(CIrcle Appropnate Box)
TYPE OF _G QU

BENTONITE CLAY E]E
PRy / 45 46
NO. OF BAGS
‘GALLONS OF WATER _

: DEPTH OF GROUT SEAL (to nearest foot)

" from tol 3[ Z| l l |ft
’ .48- . TOP~ ‘52 54 BOTIOM -58 -
(enter 0 if from surface) . e

, f““ “NO. g;) PouNDs _Ilﬂﬁ

C|3

1.

N

PUMPING TEST
HOURS PUMPED (nearest hour)

) ;PUMPING RATE (gal per min. ) u.n.
METHODUSEDTO . 6 A M
Lic —

|- MEASURE_PUMPING RATE: .-
WATER LEVEL (dIstance from land surface)

%0 *

k:asing

. CASING RECORD
LA typesTi\ :

s

I_C_IQI

) 'WHEN PUMPING

BEFORE PUMPING

.vmlII 5<

ya insert. - :
‘~approgrlate,'~ " STEEL -~ CONCRETE - |- :
code .. o - = LS L
below . [PIC] - [OTT] | rvee oF pume USED(for test) L]
PLASTIC OTHER - L
— CEES ~ . - ' al!’ B - pIston : __tUIbine,-
‘MAIN  'Nominal diameter- - .Total depth . 27 . S 27 ofher "
CASING " top (main) casing :.of main casing o e
TYPE-  ‘(nearestinch)l . (nearestfoot) . - | centrIfugal v rotary gde?gsvr;be‘
% GREP IQI?I ) IssI A 70 .IeI @b.mersmle“ _
£ I._OTHEH CASING (if. used) I e
g - diameter. ~ " - depth ('ee't)o_ PP INSTALLED - — -
¢ R TR TR DRILLER WILL INSTALL PUMP -.'Y;ES' -NO A
A ' Nt | (CRoLE) (Yesorno) o\
| . Lo .
g i T : TS _ ) _ " IF DRILLER INSTALLS PUMP.- THIS SECTION

* MUST BE COMPLETED. FOR ALL WELLS.

screen type _SCFI!IEEN RECORD"

mmo |

“TYPE OF PUMP'INSTALLED" o I:I - B

* -} -(MUST MATCH SIGNATURE ON APPLICATION)

or open hole =1 ¢ 'PLACE(ACJPRSTO)
insert "\ - _ I__I_Ig stI SR LA IN BOX 29. .
o . . B R appropriate-\ * - - y - - . & CAPACITY
s , “code - BRONZE ... HOLE  "I" GALLONS PER. MINUTE .....
S B below . - . |jP | L»I' IQ T l =] (tonearest gallon) .
- NUMBER OF UNSUCCESSFUL WELLS Q - PosTc_~ OomER | pump HORSE BOWER. ...-.
|- weLL HYDROFRACTURED o . S “PUMP COLUMN LENGTH
~, (I) ey | T [TTIL]
S CIRCLE APPROPRIATE LETTER' E H I I SN HEIGHT (Clrcle s ‘
R VT T A pproprIate box
‘| A A WELL WAS ABANDONED AND SEALED» s g L d I#IO I I II#IéI&I I / ) . nd enter casing height
| 7 WHENTHIS WELL WAS COMPLETED b v
" E ELECTRIC LOG OBTAINED. < - o szl o || | | | ” | | | ] ' - LAND SURFACE :
- TEST WELL- CONVERTED TO PRODUCTION c 23 = 36 . m! (nearest)
S At ‘IIILLJIIIII e
€3 A -
“) HEREBY' CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED N L )
<+ | ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | & 38 39 . BUEEER N : 'LOCATION.OF WELL ON LOT :
.| IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE. | -N = . s _".SHOW PERMANENT STRUCTURE SUCH AS
'CAPTIONED PERMIT, AND THAT.THE INFORMATION -PRESENTED Lo SI_OT SIZE 1 L B BUILDING, SEPTIC TANKS AND JOR:
HEREINEIS EI\CCURATE AND COMPLETE TO THE BEST OF MY ] :DIAMETEFI (NEAREST : I_ANDMARKS AND INDICATE NOT IZESS
i R ' ~ | oFscreen INCH) THAN. TWO DISTANCES ~ - =
. TYPE: MWD/MSDIMGD R S : g (MﬁSUREMENTSzTOuWELiI o
'DRILLERS LIC. NoI,?f/i- S TN . frem e ' it .
z GRAVELPACK -\ . = "5 ot -
IF WELL DRILLED WAS T .
%‘/”L‘ Z. 7’“"’”’”"“ 1 FLOWNG WELL INSERT © ‘
DRILLERS SIGNATURE FINBOXGS .~ -~ -~ g

: R P FILLEDINBYDI
‘LIC;‘NO-.I N S (NOTTOBE RLLER)

MDE USE ONLY

SITE SUPERVISOR Asign. of driller or Iourneyman

T (EROS).

2 | o . 74 75 .76 v
.._7_0,|:| T 72[:] -- 1
TELESCOPE. ~ 'LOG °. . - *"-. OTHER DATA

INDICATOR .« = - :

W

N responSIbIe for. snework it dIfferem Irom permittee)

CASING
- . COUNTY',
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BOWARD CUUNTY HEALTI LOPARTMENT
Buyezu o avirgazental Health
' 28£3-K Ellfcett %i}ls Drive
' Eiit ¢ Clty, M2 23043
Fex 313-24%8 31242640

£ Hoger |
1 A H@gsewgwaz g%éﬂ

2. EBFM
3, “‘cri}'l Kézgtr.
a. 110

LB

e s

ie
rgue arrestors Cahle guar ds

" Piping
s , 1. Type %%FW
" 2. 83ze ___ 3 .
&, N8F and/or BOCA
Code approved gﬁé?fﬁ
4, Depth of supply
iine U %0

I undeprstand that it is my reqpons;bslity to notify the ngard Covn iy

Departrment when the installation is ready for inspection

giVP aboy

Signature of Applicant: T,

“Date

¢ ig true to the best of my /yg% s

RE TANE INSTALLATION

Receipt ¢

Teiephone ‘i&{a%@“}f

glstered Plumbsar

elephone 75850887
Tag ¢ We - - oSl
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i
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P 8 apter

1. Hake ;ﬁf Ees
2., Hodel & ¢ /’/“\\"?dﬁ’/?f}L \Aﬁi__)
3 pﬁt?} VS

Ng e

o ﬁcjfigffﬁﬁw fron
_ &= QOther

2. e b. 220 @

& R ,,_._,A' . ﬁ"’"

8, Pugp © sepacity Yes ¥ No __

&, Zf.uesﬂ reasure cutaff switeh Instelled? Yes
7 nsed to proteet the pump and s

o e v

— e f?“
Will water supply
be disinfected by
ﬁnstalier? \%Téé_

Health

{otherwise this permit

Note: ¢the insta

on the

/gff/é 7

llatien will be placed
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LOT 23
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58186 SF.

/\58765 SF.

N 3375 15
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/_ & UTILITY EASEMENT~LS’
— o . AN

1.3626 AC.
58357 SF.



A Septic System Ran
- Luyi.ai County Health Depariment |

0 |
'rotal linear feet of t.:ench
, required 30 (8O €4

¢ Width of trenchles) _2 ¢
fl Depth of trénch(es) 1 £ |

L_D.Ep_th of stone required below
distribution nipe 4- fe

i -'.'
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