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\/M / o  SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HY‘ _ ,
DISTRICT__5th

' HOWARD COUNTY HEALTH DEPARTMENT' @5 —»S’IIHL | ~ DATE M

BUREAU OF ENVIRONMENTAL HEALTH 1 / /
: A DATE SYSTEM APPROVE

313-2640 3 ,ED | v
h D E}\ ' S INSPECTOR é o
J_ack Fyock septic Service ' - ISPERMI’I‘I’EDTOINSTALL X _ ALTER
ADDRESS - _ ' ' - PHONE 988-9270
SUBDIVISION _Greenwood Farms | LOT 4 | 'ROAD 7560 Greéhwood Drive y
PROPERTY OWNER - = c.B. Petit, Jr. ‘ ' '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __4 : I
220 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 220 .

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

LOCATION — Place the distribution box, 160 feet from the front lot line and 30 feet from
the left lot line as seen when facing the property from Brown's Bridge Road.

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

cap to grade or above on septic tank. 8/%7/?2 Ok MA

PLANS APROVED BY - C. William§

_pate_02/20/92

COVER NO WORK UNTIL INSPECTED AND APPROVED i

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 (I.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: 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 ORABS

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 ;’j
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

ey

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

¢

G 7 8L

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’ . 2 p
N ok ety sies g >f0’ﬁ—a—-—~
* SEPTIC TANK LEVEL . oK - CLEANOUTS lf v i —_—-Wi
DISTRIBUTION BOX LEVEL ‘OK / /4;4// b i) '
/ g y ‘
DRAIN FIELD/TITLE DEPTH 8 FT ' TRENCH WIDTH .2/ FT. lNLET DEPTH_ Y FT.
| /- EFFECTIVE GRAVEL DEPTH_ FT. TOTALLENGTH ___ FT.= 4 3
' NUMBER OF TRENCHES Qﬁ ONE SIDEWALLBOTEOMAREA_§ 80 s FT.
i DRYWALL INSIDE DIAMETER _~~— FT. EFFECTIVE DEPTH BELOW INLET _———_FT.

ABSORBENTAREA __$26  sa.FT.
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©° APPLICATION — ~2%f

<«

o ‘ ~ BEWAGE ‘DISPOSAL TESTING P ‘ "
' " MARYLAND STATE DEPARTMENT OF HEALTH |
ELLICOTT CITY
DlSTRICT

TO:' THE COUNTY HEALTH O
~ ELLICOTT.CITY, MARYLAN

: i, HEREBY, APPLY FOR THE
“ - DISPOSAL SYSTEM.

PROPERTY LOCATION

SUBDIVISION LOT NO

ROAD AND DESCRIPTION

OCCUPANT _ o PHONE

PERSON TO CONSTRUCT SYSTEM /

ADDRESS - / ,
SIZE OF LOT____ /W

IF NOT SINGLE RESIDENCE DESCRIBE ES ’

SIGNATURE (

APPROVED BY

7 [
° (jlﬁ'OF SYSTEM)

REJECTE

V (KIND OF SYSTEM) \ 3

HOLD PENDANG FURTHER TESTS ' DATE Lo
REASONZ FOR REJECTION OR HOLDING ' : : \\

/" THIS IS NOT A PERMIT .
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INDI&E NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

CREEN Woe?D

?Mé’ ¢

DATE
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STOP
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| QFI oo 5199 SEQUENCE NO.

“ (DENV USE ONLY)
1 2<8 7 .

(THIS NUMBER IS TO BE PUNCHED.__
IN COLS. 3-6 ON ALL CARDS) _

' STATE OF MARYLAND
- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY.
.PLEASEAPRINT OE%TYPE

| 45 DAYS AFTER WELL, IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN -

COUNTY
NUMBER

A - 0""077

ST/€0-USE GNLY
DATE Received :

- DATE WELL COMPLETED

NN

Ié;I ~| E| ‘fI“fI =-aI-

Depth of Well

7Y

43

(TO NEAREST FOO‘

PERMIT NO.
;FROM:£PERMIT.TO DRILL WELL”

0l o[o]5]

,3334353637

OWNER _-3° - : ey s : : )
STREET OR RE ° ! REFH Waion "'ﬂ‘k Z b‘ [ ‘first-name- TOWN SCLAAKS -,
| SUBDIVISION . & /{’5 £ A) Wb’ 0p . FARNS SECTION _____ - [oT: |
(WELL LOG . GROUTING RECORD yes ic|s '
. Not requnred for driven wells WELL HAS BEEN GROUTED ——

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

= (Circle Appropriate Box)

' DESCRIPTION (Use.

TCheok 1

‘NO.OFBAGS__. 7 &£

N . FEET if water
: Aaddmonal sheets if needed) [ FROM [ TO ,'bearing-
7C}F sc*i/‘j (&) )
/ ‘9

| @/awn’- /,/7'»‘7/&
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56?:1(! ﬁfogyg 408"
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_GALLONS OF WATER "

 TYPE OF GROUTING MATERIAL
' BENTONITE CLAY ..

460

NO. OF PgUNDSLé_v' :

£

DEPTH OF GROUT SEAL (to nearest foot) =

from é

T 7
-y oA w(enter 0 |f from surface)

BOTTOM =

Ay

casing.
types
. insert
| appropnate
. ‘code 7/
\_ below ./ -
~ |~

Mﬁm

STEEL CONCRETE

PLASTIC OTHER

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. HE-..

£
‘»’.

to nearest gal: )

METHOD USED TO
MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)

\'BEFORE'PUMPING K ....
Illl

!

R

WHEN PUMPING
TYPE OF PUMP USED (for ‘test)-

) @ air - IE' plston : . turblne

: Y
-~ MAIN
, C_,IASING

YPE _ (nearest inch)

. Nominal diameter -
top (main) casing of main casing -

Total depth

(nearest foot)

—
‘.

2 el |
60

I5I /1 |

- 61

other
: . cenlnfugal ' [El rotary .- (describe
@}ubmersuble

27 below)

. OTHER CACING (lf used)

_ depth (fget)”
from - o to

L IR B T

: DRILLER WILL INSTALL PUMP k
(CIRCLE) (YESor NO)™ * "
IF DRILLER INSTALLS PUMP, THIS SECTION

YES

MUST BE COMPLETED FOR ALL WELLS -

[=] LN

BRSPS ault B ) Soreen type SCREEN RECORD _ EXCEPT HOME USE o
s e *-.or open hole . TYPE OF PUMP INSTALLED, " .
B O : _ o [STT] [B]R] .[H]O] PLACE (ACJ,PRSTO) -
. 7~ - »'nse'.'I : : IN-BOX - SEE ABOVE: ; .
[ C° appropriate STEEL BRASS OPEN 4
i op 1 |\ eode SRONZE HOLE | CAPCITY. o ;
18 ‘ . 1 below . GALLONS PER MINUTE L= K
: i ) . I PLASTIC OTHER {(to .nearest gallon) .---
o S : - : - — - PUMP: HORSE POWER
B e i W iS . S l R TS s ... ) PUMP COLUMN LENGTH _ _
%’ 3 . ! . N K .V -t “DEPTH (nearest’ft) ) ‘Vk‘ (AR ‘(nearest 19 IRERCEEE I ... T ¢
g i . k 1| 3 | casin HEIGHT (cnrcle appropnate box -
o o~ DA E (‘l ) I YI 7I I I I I jI ""I GI I I and enter casing height). .
Y4 l 07 A T8 s bove
. oo R : ; ¢ (nearest
: N S mm w® 7] : %I below foot)
N CIRCLE APPROPRIATE'LETTER. . R X : .
A e |l s '. T ' I I I i v
S AS O ED . NGRS SHOW PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 . BUILDING, SEPTIC TANKS, AND/OR -
g : TEST WELL CONVEFITED TO PRODUCTION " DIAMETER (NEAREST LANDMARKS A,,_\ID lNDlCATE‘ NOT LESS
P wew” . OF SCREEN INCH)™
THEREBY CERTIFY/THAT THIS WELL HAS BEEN CONSTRUCTED IN _ from to
"ACCORDANCE WITH COMAR. 26.04.04 *WELL CONSTRUCTION" 3 :
AND IN CONFORMANCE; WITH- ACL'CONDITIONS STATED IN; THE : GRAVEL PACK R ST £ .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-*
SENTED HEREIN IS"ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS . :
M KNOWLEDGE. . , FLOWING WELL INSERT ]
3 . — 7P F IN BOX 68 . =
-DFIILLERS IDENT. NO. < — OEP USE ONLY -@:w .
A e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T (EROS)
MUST MATCH SIGNATURE ON APPLICATION) 9’ . ’
70! S ]
) SITE SUPERVISOR (sugn. of dnller or journeyman . j TELESCOPE. - LOG . OTHER DATA .
responsible for sitework if different from permitiee) | CASING INDICATOR ) - -
COUNTY




