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.+~ - PER MIT o
e /7 . SEWAGE DISPOSAL SYSTEM \ 37784

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
- ' » . DISTRICT__5th

. HOWARD COUNTY HEALTH DEPARTMENT | S - DATE X481/ 55~

BUREAU OF ENVIRONMENTAL HEALTH _ ;
' I 313-2640 ’ ND DATE SYSTEM APPROVED zf :
Y EX ED INSPECTOR ‘731415

R‘AFC’ flm ’*‘Omyg SeiHelt igs "«.frfc. . ISPERMITTEDTOINSTALL__X __ALTER.

ADDRESS _ 118285 £13: 1% F el Riserd,, Wosilisiod: | Matyland 21797 PHONE ___ 48541873

SUBDIVISION _Clearview Estates Lor 28 : hOAD 12106 Duskview Court

PROPERTYOWNER - SeetiDevedopment # /6f

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4 4 ' . ,
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 original grade. Effective area beglns at 4 feet below
original grade. &4 feet of stone below distribution pipe.

LOCATION - Place distribution box 100 feet from right lot line and 1/0 feet from front lot
line (Cul-de-Sac) as viewed when standing at front lot line. Install trenches on
contour in both directions from distribution box (i.e. toward right and toward

.. left lot lines).
NOTES ~No trench to exceed 100 feet in length. Provide 6" — 8" dlameter cleanout and
. cap to grade or above on septic tank. OK 8])3la# DKS : .

PLANS APROVED BY - Ronald J. Pinkley : paTe 5/26/92
COVER NO WORK UNTIL INSPECTED AND APPROVED . ]
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS hESPONSlBLE 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 PIiPE 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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Posk Views qoor€l .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE _
SEPTIC TANK LEVEL _ OK — (250 gai CLEANOUTS _one ot /souzre;j manhole en SE
DISTRIBUTION BOX LEVEL __CK = kel te i |
- DRAIN FIELD/TITLEDEPTH__ & FT. TRENCHWIDTH___ 2= FT. INETDEPTH__ 4+ FT.
_ ' 7 9O . / ‘
EFFECTIVE GRAVEL DEPTH 4 FT. TOTAL LENGTH% 9c _fT. TV 180 ‘ota(

" .DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

' 7;/9—/5?5 Anal— OK ‘o cover ail coork. DES

" ' | - ‘» /\ P !
. DATE SYSTEM APPROVED D,/Q/C?f INSPECTOR /\/O\U((? W

50 T - 100 150 200 ~ 250 ’ s &

NUMBER OF TRENCHES __ &l ONE SIDEWALL/BSSEEM AREA__ 720 SQ.FT.

e

FT.

ABSORBENT AREA __ 720 sa.FT. *
REMARKS: -7;/'#/‘?5 A.M- OK +o cover Fromm hooese) 1o st

anol sroned renches- DKS
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.- APPLICATION

o S | 377%9*

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE " p
HOWARD COUNTY HEALTH DEPARTMENT o o DSTRICT ' . o
HEALTH SERVICES: S - . N
ENVIRONMENTAL HEALTH SE 3 . o | T
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 I 6

TELEPHONE: 9922330 o ’ : DATE

TO:  THE COUNTY HEALTM OFFICER
" ELLICOTT CITY. MARYLAND

‘1. HEREBY. APPLY FOR THENECESSARY TEST IN ORDER TO CONSTRUCT {OR- RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: co, eyl : o ‘Martha V. Langenfelder
PAGPERTY OWNER : atrtes ra—I:angenfe.l de-r i .
11904 Clarksville Road S 51T Hamilton Ayenue_
ADDRESS Clarksville, Maryland .21029 , ' pone Baltimore, Maryl_and 21206
PROPERTY LOCATION: o : o N@V\) Lp'\"% Zg

SUBDIVISION l@nge-n—f—e—l—elef—l“-a-m C/f‘?/ﬁalﬁs«) $sT f ez wrno. I/
,  RORD AND DESCHITION Maryland Route 108 and Shepherd Lane //9?//4 Z)?J’ZVA?/J [&/f)

SIZE OF LOT % O AC . ‘ e : TYPE awé. . Resldentlg\l
T e e R e e R (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION ISVA(A:.CEPTABLE ONLY PUBLIC FACILITIES BEGOME AVA{LABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS LNDABL] NY CIHC STANCES 1 ALSO AGREE TO MPLY

N ‘

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. . T o [
. S e NS (SIGNATURE o &?Pucmn ){
APmVED B8Y : FOR . . - DATE

o REJECTED BY : i FOR . : OATE

3  HOLD PENDING rumsa_rzé'rs ' { . o
REASONS FOR REJECTION OR HoLoiNg ZO-2Y-5C / 6/}/75 ﬁrzmq //ou’) /6/? &a‘é&f« wc)a/d fC/}/ S' Vi 24

j , , S __BLOB. PERMIT SIGNEL
o | : - B T M ReRND 2 fe”

T 5/0- K

THIS 1S NOT A PERMIT

A
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o LOT # 30 ,
6365 Ac.
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NITE/LOT 2D NOT EVALUATED FOR -
: WELLAHD&P'HC%%, BR.L<
-/ NOTRELEVEMT Fom ’ ,
| CONSTRUCTION RURPOSES.
LOT 2 2o
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u EX TOWER
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o|/[ 00615 fmsys |

(THIS NUMBER IS TO BE PUNCHED . . =
~IN COLS. 3-6 ON ALL CARDS) i

. STATE OF MARYLAND
T C - PERMIT TO DRILL WELL
please print or type -

STAT MIT MR
[Md|QMdmmmj
™0 filf in this form completely ™

" Date’Received (APA)

I? RIBE}! ql‘_ﬂ OWNER INFORMATION
Eﬁﬁ?ﬁl@KW%ﬂWWWWWFrIH
Fold el [ [ TTTTTT111]

EZidAs Ir&i]b |ﬁ|{(l/(|f;| 2 7o 79 5/
= 0 State 72 Zip
George F. ngé%fndgVFORMATION

Orilerg,Namprranklin EAsterday, Inc. 77 License No. 80

‘FirmM3®65 Brown Church Rd., MT.Alry, Md. 21771

3

LOCATION OF WELL

IMOMMMMJII[I]JI o

ec;'.'f' ey =
CIEA MKI;\«I M/ILILI(:’[ HEEEER I l

62 NEAREST T(

MILES FROM TOWN (enter Oifin town) ‘%‘EL_[_I&[H

76 77 78

1

T 7. f/mw 1/7/94
] Signature - Date .
B2 " WELL - INFORMATION o <

APPROX. PUMPING RATE (GAL. PER MIN.) g-..-

' TIT D
| (‘é’;’fﬁ?s‘é%%?\'#\)’ auaT YNEE_ = I_la@le?l i liJ

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE ORr-DO.UBLE 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, ?Q?ERVATION MONITORING (MAY REQUIRE
-APPRORRIATION PERMIT)

8]4]
2

Vol (A= |

NEAR WHAT ROAD - £

L2tz
DIRECTION OF WELL FROM 11
TOWN (CIRCLE BOX) ’

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) E{iﬁ

WEFT T
DISTANCE FROM ROAD

| ;’_,;  'ENTERFT orMi

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard Co . A37134

COUNTY NAME COUNTY NO.

gELiTURE IN_SERTvSV D :

- __DATE ISSUED . war

[OlelOlZlA] A, gnemiven  (o]2]45
48 CO SIGNATURE EXP. DATE

%WVEIEEE

3 OTE[ZI0To o [o]

(’D 3‘,

: AS’R"&:MATE §§=TH OF WELL -@... FEET

‘ APJzRochATE %METER OF WELL Nen o
3\.&
S I%THOD OF DRILLING (circle one)

BORED‘mr Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-RQTary i DRive-PQOINT -

&

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

39 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

FARASE) W T T T T T ]=

1

Not to be filled in by driller (OEP USE ONLY)

-APPROP. PERMIT NUMBER [ [ - | [ |G|A]P] [ 1 ]
- 54

70 71 72 73 74 75 76 77 718 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — ___

g//{/?‘/ q//od

WITH AN X . L,um« //( '
SOURCES OF DRILLING WATER ",
bu? 15 Ty

h Tt pode

: o f;mw

WRITE THE BOX NUMBER
FROM THE MAP HERE

el g0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

-, KLt

SPECIAL CONDITIONS . _: S

.

.



!c 1 '::.: B =~ . SEQUENCE NO. : STATE QF MARYLAND - " | THIS REPORT MUST BE SUBMITTED WITHIN:
5 1 6 3 (DENV USE ONLY) . . WELL COMPLETION REPORT - 1 45 DAYS AFTER WELL IS COMPLETED. .

TH|S NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY .
I(N COLS. 3-6 ONSALL CARDS) PLEASE PRINT OR TYPE . NUMBER ff)';g -’,Z ‘;‘ S L/

) ST/CO USE ONLY ’ . ) ‘ PERMIT NO.
“..| DATE Received” . DATE WELL COMPLETED Depth of Well . . FROM “PERMIT TO DRILL WELL"

(O DETAAg el e . bloELlH-Llelald)

\REST FOOT) ™~~~ "~ 29 30 31

OWNER _Scchh De v-:»f.Ictp ‘Tk’:” ot . _
STREET ORRFD____ lastname " Dl e i o O firstname — rowN Clleig e s i
inA—} E’ f'ﬂv SECTION LOT__2 &
i GROUTINGRECORD " o  no | C |3
1

" Nof requirec wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ( @ PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, -~ | TYPE OF GROWTING MATERIAL ea e, BT
THICKNESS AND IF WATER BEARING -) HOURS PUMPED (nearest hour) -
BESCRIPTION (Uss e o] CEMENZ[CIM)  BenjoNITE CLay E].

I7%3 . f te o ]
additional sheets if needed) [FROM | TO | bearing NO. OFBAGS {ﬁ NO&@FPOUNDSfﬁ?M  PUMPING RATE (gal. per min. -.. .

2

_‘ to nearest gal.)
GALLONS OF WATER S0 METHOD USED TO :

DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE LU S y

B

o 7| f'rom,]i?_L j ] [ th t(,]?[:f/ | J__]ﬂ' " WATER LEVEL (istance | from Iahd surface) '

. 58
T (enter O |f from surface) ) BEFORE PUMPING -
.'/ X gf(\ ’ o0 casmg ¥ ‘ JCASING RECORD, % - ‘i b L 14 B : A 17 N

msen k WHEN PUMPING

appropriate STEEL CONCRETE _ TYPE OF PUMP USED (for test)

] 35"‘ ;;gsv @ air piston turbine
- 27

PLASTIC OTHER 27

i other
S MAIN Nominal dlameter Total depth centrifugal |E] rotary @ {describe
) _ CASING top (main) casing of main casing =5 3 7 " 37 below)
SZ TYPE {nearestinch) * (nearest foot)

<7 Wl kel 111}
51 6364 66 © 70
OTHER CASING (if used)
diameter depth (feet)
inch . from - to

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION .
L - MUST BE COMPLETED FOR ALL WELLS

screen type EXCEPT HOME USE :
or open Kgie SCREEN RECORD . TYPE OF PUMP INSTALLED E] )

insert PLACE (AC,JPRSTO)

STEEL BRASS IN BOX - SEE ABOVE: -
appropriate " BRONZE CAPACITY:

code . GALLONS PER MINUTEJ

below ) v
S PLASTIC (to nearest gallon)
= ” PUMP HORSE POWER

~ PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.)

TAIRAEP N EERTARS X : CASING HEIGHT (cnrcIe approprlate box '
' I(/L/? I I | J & bJQI_L_I . ! and enter casing helght)
g A1 e 5 17 + ?bove

OZ-nr0 TO>m

-

21 4]

LAND SURFACE o
Izsl I I I30”32JI I Iae E]below} @g(nz;rgst

hv]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

WHEN THIS. WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED . SLOT SIZE 1 o - 3. ' BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION . DIAMETER l:]:l:lj:l (NEAREST THAN TWO DISTANCES " -
60

T WELL OF SCREEN L INCH) (MEASUREMENTS TO WELL)
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN % T : T .
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | G
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | GRAVEL PACK 1 —!
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS :
MY KNOWLEDGE _ FLOWING WELL INSERT [ ]
- U 7 F IN BOX 68 68

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

T " (EROS) wQ
74" 75 76"

0 O [0

TELESCOPE = . LOG . =~ OTHERDATA .
CASING .- INDICATOR :

COUNTY . Feor F ok bine

(93]

HEEERIEEENE ) LOGATION OF WELL ON LOT

ZmmIDnoOw IO>»Mm

B 3/ 4l a5 a7 ~ 51




