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HOWARD COUNTY HEALTH DEPARTMENT
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Van Sant Plumbing and Heating _ IS PERMITTED TOINSTALL__ X ALTER
ADDRESS 1009 North Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
SUBDIVISION ___Clearview Estates or 27 ' ROAD 12100 Dusk View Court
PROPERTY OWNER ____ N—¥—Howes Md=—West Xg)%ef‘ K Vepoviie Blackwel

~ ADDRESS ; ‘
SEPTIC TANK CAPACITY 1500 GALLONS ' GLDG. ERMW SHINED

_ | 27
NUMBER OF BEDROOMS __5 - _ Wﬁ ,%/W//V/ 7L

240 SQUARE FEET PER BEDROOM

~ LINEAR FEET OF TRENCH REQUIRED ‘ 240 S
. - . . . (—

depth 9 feet below erLglnal grade. Effective area be'glns at 4 feet below

' original grade. 5 féet of stone below distribution pipe. .
LOCATION - System to be installed higher *on lot if possible. Distribution box is to be 100 /
eet from the front lot line and 135 feet from the right lot line as seen when

) facing the property from Broadmeadow Lane.
NOTES ~ - No trench to exceed 100 feet in length. Provide. 6" - 8" diameter cleanout and

cap to grade or above on sentic tank. o
. BLDG. PERMIT SIGNELE
AND RETURNER 77

i

PLANS APROVED BY . C. Williams paTe  5/20/92

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL:NOR THE HEALTH SEPARTMENT 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 (L.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: NO DRY 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 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 COTTA 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

*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 :“"" _
S ‘ TIbusK VIEWw CouRT T 5= e #] o
SEPTIC TANK LEVEL 0K CLEANOUTS oK ok TR
DISTRIBUTION BOX LEVEL _ / 0-0 JS 6/ ﬂmé//&) 0 /@) WY

v “ 2 a % .
DRAIN FIELD/TITLE DEPTH ”? ’ %,»aFr‘, ‘ TRENCH WIDTH 2/ FT. INLET DEPTHE' 14 FT.
T 2] 77“ e - ! 507"
EFFECTIVE GRAVEL DEPTH 5.5 FT. TOTAL LENGTH @ 2% FT.=( L ‘!QJ)
T O g0
NUMBER OF TRENCHES ___.3 ONE SIDEWALUEGEESH AREA _ & | O sQ. FT.
DRYWALL INSIDE DIAMETER __ ™ FI' EFFECTIVE DEPTH BELOW INLET === FT.

ey ABSORBENT AREA 1210 Tsa e |
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A K 77%3

SEWAGE DISPOSAL TESTING.

‘ STATE OF. MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE Cp
' HOWARD COUNTY HEALTH DEPARTMENT _ msmér .' _
ENVIRONMENTAL HEALTH SERVICES = _ _ p
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ;/&/3/ g,/(ﬂ g 86

TELEPHONE: 992-2330 ' . : ) : ‘ DATE _

. TO:  THE COUNTY HEALTH OFFICER v ) _
'ELLICOTT CITY. MARYLAND . o . E o . «

I. HEREBY. APPLY FOR THE NECESSARVEST N ORDER TO CONSTRUCT. (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. _
: ‘ . ;,W‘sz%{g_ﬁf /%d’ es? Vo . Martha V. Langenfelder
PROPERTY OWNER " Langentelder = |

11904 Clarksville Road 5511 Hamilton Avenue
Clarksville, Maryland 21029 Baltimore, Maryland 21206

 ADDRESS' oONE .

PROPERTY LOCATION . : : N | N %27"//‘//?\ if\é/lrm

susosion __“LeTEEITETTEY Farm /et yiews ST ,S;f?c. LoT No. 711/ /xﬁ% i ’;%

ROAD AND DESCRISTION Maryland Route 108 and Shepherd Lane T T - ‘ 4//
/ J2/07 7)03’/% L/ //7/ éc,/f) :

SIZE OF LOT 5 O AC \ . ‘ TYPE BLOG Residential

e Ceoo o T (NUMBER OF BEDROOMS)

N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC¢EPTABLE ONLY Uf BLIC FAC!LITIES' BEZOME AYAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NY/ZIRQUMSTANCES. | ALSO AGREE.TO COMPLY

'WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. . W(/(/

- Au_
. o ‘ ~ (SIGNATURE GFPPLICANT).

APPROVED BY _ : : — FOR ' DATE >

REJECTED 8Y : ‘ : : FOR : » OATE i

HOLD PENDING FURTHER TESTS o oy DATE

REASONS FOR REJECTION OR HOLDING /0“ @Z'gg /?/zf J/)Z’?S‘ﬁ#f/@?f /ﬁ(—D ,é,g & bolivisis 7es? -
S it | S o BLIX PERMIT Signen
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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FOR CONTINUATION SEE SHEET 5 OF 8

. /  FOR CONTINUATIO

N SEE SUEET 8 OF 8

C LOT #20
PLAT NO 8941

CLEARVIEW ESTATES
SECTION OME
LOTS 5 TURUZ

A RESUBDIVISION OF
LoTS | THEU 12

PLAT NO. 8940
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EMERGENCY/TEMP NO. IF ANY

’MsI FLTERET T T TP TFELPB]

181 1 438 SEQUENGENO. - STATE “OF MAFIYLAND ,
. ) APPLICATION FOR PERMIT TO DRILL WELL
5 IJ“&%[‘SU“;BGESISAI‘E E,E;SJS'\;CHED R please print or type T il i thls form completely
“Date Received (APA) . B I 3 . . LOCA_TION OF W,EL,I-,
If-* s Mﬁ & ID ‘
8 COUNTY -, -

ELEPENT lew I T

23 SUBDIVISIO

3

7 "-'v'»'::'SECTION_ft LOT‘

{—"
‘Add ress

+ Signature

M’eé}hﬂ?w’ Vi 19 Z/7#g. TOM CROLEBOX) .

APPROX PUMPIN

B :AVERAGE DAILY QU
- (GAL. PER DAY). ..

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)
‘| ‘e PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) L SRS

R T .

0 Sime 75 E ILVII” IEIS IVI4 ILILIKI I I [TTTTT1
52 NEAREST TOWN. 71
A DRILLER INFORMATION I I I IMI | ]
AL mﬁ#ﬁf’\!tx—- . “MILES FROM TOWN (enter 0 if in town) L
Driller's Name 77 Llcense No. 80 o
KENSER- CARVER Wete DEWLGUNE 1A/ . CIEl - |. DEE View &7, ]
i : . DIRECTION OF WELL FROM 7 30
fszI)P"?hL o .

NEAR WI-IAT ROAD

DISTANCE FROM'ROAD
S ENTERFTor MI

Howans

. NOTTOBE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL '

"COUNTY NAME
STATE - ;
SIGNATURE

- DATE ISSUED

NORTH ‘
GRID |{l | ]0|0|0|
V,.

48 CO SIGNATURE

EAST
GRID

EXP. DATE
L’)Ig[ﬂ 'I,,«,lo IO |0 I

BORED (or Augered)
AIR ROTary L |

0.3 ROTARY (Hydraullc Rotary)
- -REVerse-ROTary . . " DRive-POINT

“%39 THIS 'WELL WILL REPL_ ;
: AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(F AVAILABLE) 4[] |) [ Hﬁ [TTTTT3E

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ ’ [ ]G]A ]p ] T T I

e b
FORCE-INITlALs PERMIT

77' ‘ 78‘ 79°

ZEE ;1! s

& -- 50 57 -
SHOW MAJOR FEATURES OF A
APPROXIMATE DEPTH OF WELL Hﬂg.. FEET sv?;(H&A)\JOSATE WELL if
m— / SOURCES OF DRILLING WATER g
# : NEAREST : o3
APPROXIMATE DIAMETER OF WELL : Ti __INGH 1 Mgt Lo
. - 2 . ; )
METHOD" OF DR/LLING (curcle one) e 3
m JETTED - * 0 - Jetted & DRIVEN"-

SPECIAL ,CONDITION




S B S e c . Ny Ve e s .- -

‘;_ATHIS REPORT MUST .BE: SUBMITTED WIT‘HIN
i 45 ‘DAYS, AFTER WELL 1S 'COMPLETED R

MBE
. |N COLS:3:6.ON. AL-L- CARDS)

|-8T/CoUSE ONLY-
o ) DATE'Recelved

JEEE iua

: FROM ‘PERMIT TO DRILL°

Hlol-1912]; ;IOI&’?I’?I !I

:.'28293031 323334353637

STREET OR RFD. astname . .|

SUBDIVISION.- C ( Gin v*éw S
T WELLLOG™ -7 .
- Not required for- driven, wells™

,STATE THE KIND OF- FORMATIONS‘
PENETRATED THEIR;COLOR, DEPTH, ",
. THICKNESS' AND IE WATER BEARING :
.DESCRIPTION (Use "7 [+ -FEET @ ?I‘)factgr
._addltlonal sheets |f needed) FROM? “TO

beanng
- C) \/,534@7 u&m/

: R TE (gal.:per min..
nearest gal.).: " )

ETHOD USED TO ~.
MEASURE PUMPING: RATE .

tu_rbine‘ i

':PLASTIC OTHER

MAIN Nomi Id|ameter . Total depth PR | L o (descnbe
% CASINEG ‘*top (mem) casing of mairi casing’ : i Ed below)

:;;EXCEPT HOME USE
_#2]  TYPE OF PUMP INSTALLED

|--[H]O] | PLACE ACJPRSTO)

- 'BRASS. «OPEN A N "BOX - SEE ABOVE:

. BRONZE. HOLE. . ‘CAPACITY: v

: - 'fGALLONS PER MINUTE

lf-PUMP COLUMN LENG’
'(nearest fty ooy

. "CASING HEIGHT (C|rcle appropnate box
L and enter- casung helght)

e B
/- TN

C RCLE APPROPRIATE LETTER
A WELL-WAS ABANDONED AND SEALED
o - <MWHEN:THIS WELL WAS COMPLETED\

:.ELECTRIC LOG: OBTAINED E

LOCATION OF WELL ONLOT *

SHOW PERMANENT STRUCTURE SUCH’ AS
*BUILDING, SEPTIC TANKS: ‘AND/OR "~ '~

TEST WELL CONVERTED TO PFIODUCTION DIAMETER -[ : (NEAREST } Lfﬁﬂ"’}wg%gmggg”? NOT LESS .
e (IR i F B ERS _o'f.?,CBE.EN o 'NCHIM / 2 (MEASUREMENTS-:“ -o;WELL)
A IHEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTED IN", RPN W from i e td BN ER ;; 7 .“ .
AR ONF oA i e A o T e I ok RO RS ha ' '
.- FAaND N o . L LT,
*'§. ABOVE CAPTIONED PERMIT AND’ THAT "THE INFORMATION PRE:-. GRAVEL PACK l ) P K B

SENTED HEREIN IS ACCURATE AND- COMPLETE TQ THE BEST.OF - IF. WELL,i DRILLED WAS

| v kniowtEnce: |rlowing. WELL,IN_SE
: |FiNBOXeE ‘ :
e \A..Aij;yb —— -
‘BR LLERSIDENTNO .f T e P Ut oY - ]
IR T Y S SR (NOTTO BE FILLED INBY DRILLER) R

=1 -DRILLERS-SIGNATURE " ‘f‘ )
i (MUST MATCH SIGNATURE ON APPLICATION)

7.

(EROS) T_f" wo““"“' R £

.’?“i’\J,cfc—,r
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“PLAT NO. 9716 THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT
, ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
5th ELECTION' DISTRICT INFORMATION. . THIS SURVEY IS TO BE USED FOR TITLE PURPOSES

HOWARD COUNTY, MARYLAND ~ ONLY AND IS NOT TO BE USED FOR ESTABLISHING PROPERTY LINES.

CE e ompere A o

Rt : . ;. A . . N ‘ ‘
LOCATION SURVEY' | swditsnd |
]

| FOUNDATION | DATE: g 5 g, | L n b IRAI0CH & ASSOCIATES, INC.

. FINAL DATE:  ||-05-92 4 l} T IR f T T e - sweos - o

' S ; ; 3300 North Ridge Road, Suite 235
DRAWN BY: - | SCALE: L) NS : S T N

: PFC /7?L.C. 1"=60" S.TE/// y E% g ‘- Elicoit City, Moryand 21043-3350
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