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6 g PERMIT — ===
f/ﬁ fm ‘ , , A_37741°
: SEWAGE DISPOSAL SYSTEM I

, MARYLAND STATE DEPARTMENT OF HEALTH® OISTRICT4ch " - |
| AT . ?f/.;é/? Poae
HOWARD COUNTY DATE _% A

5

BUREAU OF sn‘\::i.c;:::mu HEALTH I ,N D E X E . : oame SYS'_I’EM APPROVED M \\Ef

o , _— INSPECTOR

I

f/ . J°se°h£ﬂl‘3fnd- Inc. IS PERMITTED TO iNSTALL _X ALTER
... . . ADDRESS. ‘-1835“W». OldLiberty Road, Westminster, Maryland " PHONE _875-2400" \ DS
: SUBDIVISION Southern Station - ROAD /25 Morgan Station Rd ,or_4
i/ PROPERTY OWNER | ‘ biversif ied Homes L v : .
ADDRESS ' ' %

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AﬁEA 89 V229‘b.

GARBAGE GRINDER?  YES __ X . NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS ___ 4 _

TRENCHES - 256 ] eet wide, "

‘ - Inlet 3 feet below original grade. Bottom maximum depth 4.5 feet below .

: grade. Effective area begins at 3 feet below original grade. 1.5 feet ‘

[ ' - of stone below distribution pipe. ‘ o ' S e

‘ LOCATION —~ Start the first trench 245 feet from the front lot line and 205 feet from T
the right lot line as seen when facing the lot from Morgan Station Road. ., -

————Run_trenches on contour toward the right lot lime, ... . . .. M o
'NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout.
: and cap to grade or above on septic tank. Lo : S

& Pace DiIST, Box AS Nick (M I6PTICAESERUE ALGA As £055 1BLE 70 MAX I MIZE RePin ALEA,

Ok 72 Fnsyaf] F-71S " 7RECHES  SHI— — | —ot/ce)
PLANS APPROVED BY : Sid Abel . _ oATE 2/10/89 S

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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _
NOTE: AL PARTS OF SEPTIC SYSTEMS ILE.. 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 TRENCMIES) '
WOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEFD 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 COTTAOR PVC OR ABS
EPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : S :
AcctpTes.1E7 ) BaDG. PERMIT J:

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES ) RETURNED y /

| A TGy -
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APROVAL ON THIS PERMIT
. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. - o

HD-260
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s ¢CONLRETE
"FanTIN(r

[ lNDlCAT( NORTH — NAI[ ADJOINING ROADWAV AS SASE Lm(

S N

O T .
SEPTIC TANK. LEVEL O K CLEANOUTS . , @(

| ‘msrmaunou BOX. LEVEL o K ( K Mx Ao }

- 3

. DRAIN FIELD/TILE FIELD. DEPTH % r FT. TRENCH WIDTH

FT. INLET DEPTH _
@ 110 -

« .,)L .
EFFECTIVE GRAVEL DEPTH /ﬂj FT.  TOTAL LENGTH gl’ 13 7
g ' 23

NUMBER OF TRENCHES 3 ONE SBSRREImBOTTOM AREA

EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER FT

-r
ABSORBENT AREA M SQ.FT.

)57/‘.

REMARKS

J’725’/0'7/ L.~ TRENCHES = g1t 0/(/: F_‘Z”/U,yL‘)»,(

NOTE . PARTIfL- WRT , ~LINVE 70 WowSe ok gup PIFLESS

AP PTER= 0K,

<

ey

' 'y / ' / /oo
DATE SYSTEM APPROVED y 2 r 8 ? INSPECTOR




o

PLICATION

/.éfi .4 -. ‘ | A aj7/5//

. TR PERCOLATION TESTING [ .
Pl ' ) . . / /

b P!
HOWARD COUNTY HEALTH DEPARTMENT : ’ S L/ '
BUREAU OF ENVIRONMENTAL HEALTH , D'STR'CT_ . ‘
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . / /
TELEPHONE: 461.9933 : DATE / 0 / KG

TO: . THE COUNTY HEALTH OFFICER ) .
ELLICOTT CITY. MARYLAND . - o . , |

[} HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO.CONSTRUCT (OR RECONSTRUCT) A SEWAGE ' DISPOSAL SYSTEM.

APROPERTY OWNER WML M D/ YeHS; r% ‘el léaég

Aoonsﬁs \) 9 MAV”\UW\ S*‘a&lﬂ\ ( A | PHONE /Kc/ Y 97-\’

PROSPECTIVE BUYER H eM‘\ l l PRY\’V\O Vf\'\ m :

ADDRESS /D 16 QO \"\‘n NO\*\ D\\rl F ke- gb; '°+¢ PHONE L/é!" 2 Y.(_( ' : }

e e Soomtnns sopmon) 47 Roc. Ceersf.
SUBDIVISION

ROAD AND DESCRIPTION % ”OM
CeDUNICKk DR

‘LOT NO.

V4
STaZons Kop0 - 2950’ worri/ OF olo

i § 3 . .

‘ v i

‘ SIZE OF LOT 3 4. R ‘ TP BLDG. ¥

* . . ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

va

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

N

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. o

(SIGNATURE' OF APPLICANT)

APPROVED BY g;ﬁ W

BUDG PERMIT SIGNED

: TAX MAP — _PARC'EL"'{:;”’ "9"‘;“‘““"" U \' - e oo
|
|
|
|

REJECTED BY = ALy
QLS

HOLD PENDIP;G FU R TESTS i 6¢ m/ ‘. jy . '/ R ‘
3 .;_z,’ﬁ/:ﬁ.if e OK [t 2o %ﬁﬁ%/é/ |

i
0 (o30S T AT TR =T ATAl -‘- GNED ks
0 =

Y- -

U ’f]fs%/

THIS IS No PERMI

’ LR
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Y {NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L‘fINE.
DATE @TES‘T NO. DEPTH START e STOP STii:r_E i DR::OP  TME
/ / I 5 Tk [Tz (LIS Z 153 | Hlgld | |
179',7 LD 58 1l 4x 11143 113 |} 2z07 /% 'GA// ,
1Y | 96 | @k HurRbik Boron TM
o e 2.5 &g [Heellige 11182 |2 YLl
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- @'S N, TESTED 8y % W / 7 / — AL§0 PRESENT7(/?/<~/=¢7 W
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=

SEQUENCE NO.
(OEP USE ONLY) .

o

1 1908

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED:_

PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ”C\t‘vgggr
additional sheets if needed)| FROM | TO bearing
(".} ‘) Q 7
To ;7 See ] < |
T 2 m g s 'f-"
1S
T ‘Z,ﬂ-;- Y i T
Finwn Slate | 15 |20

_ g 1o (49{, Lo
| Al & Slare e o

s ioums Sé@fjﬁ 20|55
e Sake] > noF

ionlG ] T e

TYPE OF GROUTING MATERIAL
BENTONITE CLAY [B|C|

& 45 46
NO.OF BAGS __2 1}

0.OF POUNDS _ 2606
GALLONS OF WATER ‘&4 :

DEPTH OF GROUT SEAL (to riearest foot)

tolalST [ | Jn |
TOP 52 BOTTOM 58
(enter 0 if from surface)

CEMENT
4577

S(f}jt 20

' casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

b OTHER

us |~ -

MAIN» Nominal diameter  Total depth
‘CASING top (main) casing of main casing

TYPE nearest inch) (nearest foot)
60 61 63 64 i
-OTHER CASING (uf used)
diameter "’ depth (feet)
inch - Zfrom to
7 o

OZ-r0O IO>mM

! COUNTY -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬂ Y E
IN COLS. 36 ON ALL GARDS) ¢ PLEASE PRINT OR TYPE NUMBER 4] 37’?” 4 i
PERMIT NO.
DATE Received .. - Q_ATE WELL COMPLETED ~._Depth of Well FROM “PERMIT TO DRILL WELL”
= 1 4 .
[ [] FIBESESY 2[4 ol5] | J= JRLIISE IS]1-P20
I—e_[ ]13 . L@l? l:llgl ll] -(FO NEAREST FOOT) 8 29 30 31 33 %34 Z%g;j;;]
 OWNER l:‘&%%(;i ﬁ"i ’% 'i “« " mﬁHt‘L mPu Ll — )
'STREET OR RFD '™ e ATIOAY. pGATSSIEMe. towN NRIAS. )
[susDIVISION THL ‘Ksm’i‘f 143 ) ___lot_H- S
. WELL LOG GROUTING RECORD s w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED ° @ @ - -
_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ot L : PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. —
to nearest gal.) -...-
METHOD USED TO / ﬁ@”'
MEASURE PUMPING RATE #OA €

N WATER LEVEL (dlstance from land surface)

v
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air - @piston turbine
27 27 27

centrifug’al 'Erotary V fgg:é,abe

27 : 27 27 below)

[J]iet;

5 @ubmersible
<l » X

or open hole :

“insert
appropriate
code
below

|S|‘T|

BRONZE- HOLE

[PIL] [O[T]

PLASTIC OTH ER

P CIRCLE APPROPRIATE LETTER ,
A A WELL WAS ABANDONED AND SEALED ;
WHEN THIS WELL WAS COMPLETED '

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

£

E'}g‘?lglsl’l lr.i[als'l 1

e LI LTI

LI_IL*I (LT
oImETER T T (iEnesT

OF SCREEN

INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) it
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE s
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
' IN BOX-SEE ABOVE:
CAPACITY: . :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ‘

(nea\rest .y ..-

CASING HEIGHT (circle appropnate box
N and enter casing height)

'LAND SURFACE

50 51

(nearest
foot)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED |N
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. )

from
GRAVEL PACK;
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ) 68

W
DRILLERS IDENT. NO. i

DRILLERS St
(MUST MATCH SIGNATURE ON APPLICATION) .

Vo AL S S e

SITE SURERVISOR (stgn of dri#fér or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) waQ

. 5 74 75 76
) 70D ,725
TELESCOPE - LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING;, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

. _ - 4y
7

' O f‘\, f}

°
s
&

i,

HEALTH




EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.

B|1 5 7 1 6 (QEP USE ONLY)

A}

1 3 &

‘5 (THIS NUMBER 1S TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)’

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type 700 79

OEP PERMIT NUMBER

. till in this form completely

Date Recelved

- OWNER INFORMATION

[%CL/MIo‘ThHIéI(LI 4 1Addee [ ][ I

Last Name Owner First Name

ljd (4 TAAJA [MAd 1A H%
!?P{?TLILI RE }‘H I [“H*‘-!Iﬂ/l 20 4] ¢ kgl‘;jl

Stale Zip

oI

LOCATION OF WELL

Ulcddapl | T 1111 ]]

8 COUNTY

Olad [§e

23 SUBDIVISION

seoanjE% LOT
EERENZE: l | | ] [TTTIT1)

| ﬁlﬂﬁ}élﬂlﬂ% I‘ﬂ‘?li@lﬂﬁ [of &/

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

,52 NEAREST TOWN . ral
DRILLER INFORMATION . Lﬁl’ [T Im[1]
/ Ig_gr—l—,j MILES FROM TOWN (enter 0 if in town)
nl{l ﬁmé;/ /ng //yé 77 Licisg%o 80 B l 4 I Ll
A :} é?/‘ 2475 %M sl pI M@{) " DIRECTION OF WELL FROM [ﬁq o 84r S#ﬁ L2l WJZ:/]
irm am Y | ION AR WHAT ROAD
c;’i 26 //fb Leier /Z\MM(Z /"’/ /‘Zlﬁ ¢ a@ TOWN (CIRCLE BOX) " NORTH
Address’ y .
/M_ ) }éﬁ«w&@d ﬁf/?//éc) ON WHICH SIDE OF ROAD 0
Signature &7 “Date (CIRCLE APPRQPRlATE BOX) 'WT
B|2 * WELL INFORMATION soDﬁm
N [ B : .
APPROX. PUMPING RATE (GAL. PER MIN.) ... | R
AVERAGE DAILY QUANTITY NEEDED = - ' DISTANCE FROM ROAD
(GAL. PER DAY) "“ﬂ g || T] ENTER FT o M1
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

SO OATE ISSUED INSERT S
I ‘@‘\%})I ﬂ% ﬁ‘te cﬁzmé%}eiu}zﬁv\ % gig ig%

- [EXP. DATE

i Esvoook

50

NORTH[ ZF &]
GRID I &E!i Zl:o 0 52'

APPROXIMATE DEPTH OF WELL FEET ..

NEAREST
INCH

¢

APPROXIMATE DIAMETER OF WELL

. METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

Jetted & DRIVEN

a7 AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAvALABLE) [T T T [ T T[] ]Jsa

39

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ ] Jefalr] TT1
63

70° 71772 73774 75 16777 787 79

FORCENITIALS PERMIT No. [M TR I& i&@b—"z‘}a

:  DRAW:A SKETCH BELOW SHOWING LOCATION OF WELL IX
‘o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

HOAVHD 20730

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
~WITH'AN X

SOURCES OF DRILLING WATER
1. Ll

2 f
N .

WRITE THE BOX NUMBER
FROM THE MAP HERE-

Y3 (5%
Z% M ;/w..

W[ E5hal-

¥

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

BE

SPECIAL CONDITIONS

_ HEALTH



LAND DEDICATED TO HOWARD COUNTY

a o . |
£ 4 [ LAND DEDICATLE O HOWARD COUNTY | | FOR PURPOSE COF PUBLIC ROAD
VAR | EOR PURPDSE OF PUBLIC ROAD C.1328 AG.
A / [ O 3134 AC.

STATION ROAD

EXISTING L EXISTING '
. \\
STONE - -
BOUNG
?5
. 0D 85
N P —VICINITY  MAP —
LI EEafLY 2T
lg s
- P
) [ o Z
8 30

A\
~e— )
Al Ui

EXISTING,” <
COMPA

-
&4

| el

!
4

\\‘55;,
"o
) %
[ N B N / g7, @T
S ; | -) Tal ie'E 4G, S
N\ /\\ owNE;R‘%‘ % :‘ 8 _sse - : QFISHER COLLINS AND CARTER, INC.
‘ PEVELCFER & CONTRACT FURCHADLS
~ - MR ¢ MES RCh . \d\ eve EF & < AT PURGHALS , SSS \ SCONSULTING ENGINEERS AND LAND SURVEYORS
U mAMPL L N D LSSTC LTS o R T Tt R S 8388 COURT AVENUE
APPROVED FOR PRIVATE WATER ANKD PRIVATE | Toeon g R el » % ELLICOTT CITY, MARYLAND 21043
SEWERAGE DYSTEMS HOWARPR QOQUNTY HEAUTH T LT LT, MAR RS e v e e - mLne e CTE LEPHONE 30! AG T - 2885
WEFARTMENT. FERC CERTIFIGATION PRAWING
. §-9-F7 \OTES THE 9QUTHERN 5TAT|ON
PATE 1. F==23 THIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE LT -4
MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL i
HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVE- TAX MAF 3
MENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS F/O;TAX MAF FARCELS 2%l
SHALL BECOME NULL AND VOID UPON CONNECTION TO A ; ’ :
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER ZONING K
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. | - FQURTH ELECTION RISTRICT
| CONVERSION _TABLE " RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL |
—LESEND — I NOT BE NECESSARY. HOWARD CQOQUNTY, MARYLAND
QLD LOT N@ I NEW LOT NQ. 2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
== TENOTES LOGATION OF RAWELLIN . . . _
DENOTES PROFOSED WELL. . ) —= = OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE FCALE: "=10Q! MAY 22,1987
P DENCTES FIELD LOCATION JF PERC HOLES. 5 3 , MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL - SHEET | @F |
3 7 _ HYGIENE. . . F&7-




