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M
SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE B A

| _ . DISTRICT__Sth { = |

" HOWARD COUNTY HEALTH DEPARTMENT ; o | mms_%;\z i

BUREAU OF ENVIRONMENTAL HEALTH WND EX N | N

R i = b DATE SYSTEM APPROVED __7/3 /93 |

A 313-2640 . _ =t e :

| INSPECTOR M_\
Van Sant Plumbing & Heating . _ ISPERMITTEDTOINSTALL__X _ ALTER \

= - . -

ADDRESS 3 North Main Street, Mt. Airy, Maryland 21771 _ T‘QONE 795-6566 \g\y'

B ) . ) \ i ) - ‘. ¥

~susDivisioN_Clearview Estates. _tot____ 31 _RoAD __12I'N Duskview Court Y

PROPERTY OWNER __ o W fomess—Md—West _J/h? Ml few _ I{

ADDRESS ... , : |
SEPTIC TANK CAPACITY __L250 __GALLONS NOTE: SEPTIC DESIGN BASED ON LOT 30 DATA.

NUMBER OF BEDROOMS __ 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 ' o
-

TRENCHES - Trench to - be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
dep(tlh 7 feet below original grade. Effective area begins at 4 feet below original {
grade.

LOCATION ~ Place distribution box .and trenches on hlgh side of approved septic area. Install
trenches on contour toward right (427.94') property line.

NOTES - No trench to exceed 100 feet in length. Prov:L 6" - 8" diameter cleanout and cap ]
to grade or above. on septlc tank. OA/ MR ?’5/ : 4

PLANS APROVED BY ' : B _ _ DATE e :
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 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
BLDG. PERMIT &%
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN RETURNED

PERMIT VOID AFTER TWO YEARS ' N )55 W?

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 461-3933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE Ll(f . \ N ) / «‘“’3«:. e
fioe . . (Wﬁlﬁi’ yIEW CQ’/sSnT .0 {\/&45;/
SEPTIC TANK LEVEL OK ' - CLEANOUTS CWN) 0K oK i 6K
DISTRIBUTION BOX LEVEL _ 0 K ( Botdt', i) " |
DRAIN FIELD/TITLE DEPTH Zf Qf‘ T /’{RENCH WIDTH__ 2 FT. INLETDEPTH__ &/ FT.
‘EFFECTIVE GRAVEL DEPTH ' TOTAL LENGTH'@JQ‘/ 2 FTJ* ;L 1> */;*5; | |
ﬁ NUMBER OF TRENCHES ___3 ONE SIDEWALC Resmm BIAREA___ 79 7 sa. FT.
DRYWALL INSIDE DIAMETER_~~/ " FT. EFFECTIVE DEPTH BELOW INLET ___ ~~— FT.
'ABSORBENT AREA__72 9 SQ.FT.
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" APPLICATION

o | ' ‘ : ' ) A 57)/17

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT oF HEALTH AND MENTAL HYGIENE ]

HOWARD COUNTY HEALTH DEPARTMENT A W
ane s JUy T3

=
ENVIRONMENTAL HEALTH SERVICES _ \E\‘éﬂ\% @\éR

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 2 Ib43

DISTRICT

TELEPHONE: 992-2330 " DATE
-4 ’
o )
N PN ;
! * ” - :
. S ) . :\T

" TO: | THE COUNTY HEALTH OFFICER

“teLucorr CITY. MARYLAND

+ ¢ . LHEREBY.APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
= Martha V. Langenfelder
Gan—;a-é—d-.._,a nge V
PROPERTY-OWNER nd_Patricia Langenfelder /[/ ,é:é ﬂ/ ‘5—5 Wesr—

11904 Clarksyville Road , ' ' 7 5511 Hamilton Avenue
Clarksv111e, Maryland 21029 Baltlmore, Maryland 21206

PHONE

ADDRESS

»PROPERTY LOCATION: . ‘ ‘ ‘ ‘ : | : N&A) LD+’W 2 l ’
SUBDIVISION "W—‘m’ (] / 5‘2@?6&) 2&’7’ f(;e. Z_ LOT NO. d"{ .

ROAG AND DESCRIPTION Maryland Route 108 and Shepherd Lane //4//7:?&5}@//514 QKZ//_)

[
c .

a

SIZE OF LOT — : %' tAL L I L v [ N TvPE 8L0G. Residential .
' A T A R S . T e e - .——M—,‘ : R Ml . ' e - - ~(NUMBER OF BEDROO“S) s

5 A {‘ Cr

APPROVED BY Ll _ _ L FOR A '-‘ : OATE

REJECTED BY : - - _FOR - — A DATE

" 'HOLD PENDING FURTHER TESTS

o
1),
REASONS FOR Ruscn@ J)A\ﬂ QU\M Qm e : ]

. S -

L SEIBrm

THIS IS NOT A PERMIT
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(THIS NUMBER 1S TO BE PUNCHED
IN COLS!"3-6 ON ALL CARDS)

STATE OF MARYLAND
~PERMIT TO DRILL WELL
please print or type_

STATE PERMIT NUMBER

[HoI=[Ad= IOI3’|5L_I

~4

fill in this form completely ™

. «.Date Recenved"(APA)
' 14! $ OWNER INFORMATION

Kgl"lT”IOI”?I'?ISI HEENEEEEEER
I_Tlﬁ’I/PI ISI"/I”_I"_LL EEP VE] I’(l]
IKIK)ICI/(IVI‘ I ai I IT"” IIII!

B|3
LKl

LOCATION OF WELL

ORI T T T T T 1]

8 COUNTY

CIEEFRIVITTZTW] 1515171 TIIT11]

23 SUBDIVISION

SECTION D:Ij

Lo

42

c.Lﬁ«zI(ISTVI/IbIbIZI [TTTTITT]

oy DRILLER INFORMATIONA )
'/I'U;f/ 30 SV G g ¢ e e

Dnller s‘Name

A/ / /(’ G/’?‘/Z \/é/@ J/\/C/-ﬂLlcenseNoBO B|4|

DIRECTION OF WELL-FROM
TOWN (CIRCLE BOX) 3

7 X SETHEL fo. fieed 11d
Mdre%h/ﬁ i "}7 ﬁ@iﬁ,‘;mﬁ,@, v #/ 7 / 72-“

Signature i R Date

52 NEAREST TOWN

" MIES:FROM {QWN-(gqter 0 it in‘town) /3

T M
76 77 78

B2 ' WELL INFORMATION

T AppROX PUMPING RATE (GAL. PER MIN.) ED:D___]
" AVERAGE DALY QUANTITY NEEDED 57
. (GAL. PER DAY) |3I5I5| [ I I |

14 - 20

USE FQR WATER (CIRCLE APPROPRIATE BOX)

HOME (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
IE APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) « % ;
TEST OBSERVATION MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT)

VoL we
i

[SewWiEe &

1t

S -

NEAR WHAT ROAD ~

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

PIO] |«

DIST,

ANCE FROM ROAD
B ENT ERFT.or Mi..

B2g,

=
0
Ny

SOUTH

Hmmé'

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT A/&ROVAL

m

I7

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

EAST
GRID

Efff’”f" B ek £l sl

48 _CO SIGNATURE

'ID IZIZDIOIOIOI

' APPROXIMATE DEPTH OF WELL; m FEET

WITH AN X

APPROXIMATE DIAMETER OF WELL é I:IECAREST
. . : 2.
METHOD OF DRILLING (circle one) 3

BORED (or Augered) _wme . JETTED ° Jetted & DRIVEN

2‘; AR-ROTary €AIR-PERcussibn} 2 " ROTARY (Hydraulic Rotary)

" CABLE - REVerse-RQTary 'DRive-POINT

other

SHOW  MAJOR FEATURES OF
BOX & LOCATE WELL — .

SOURCES OF DRILLING WATER { 4
SWHELLS (

WRITE THE BOX NUMBER
FROM THE MAP HERE -

m-

Z

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 WiILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

orswee J[TTTT[[T[[[]]e

A N F

[E] THIS WELL WILL DEEPEN AN EXISTING WELL TR

I 00

el ,__

-

6/14/7 5

42 Jcu

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

"APPROP. PERMIT NUMBER [ ] 1] IGIAIF’I I IJ

- FORCEINIT'ISI)-(S' PERMIT No.
o e

70 71 72 73-74 75 76 77 18 79

(.3;5;: Ig

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

SPECIAL CONDITIONS

: @! |

_COUNTY




SEQUENCE NO.

78 7 8 -1 (DENV USE ONLY)

cl1
3 "

(THIScNUMBER IS TO BE PUNCHED
IN COLS..3-6 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 AFTER WELL IS COMPLETED.

COUNTY
NOMBER A 27§ F

- ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
LI Bl ;S AYISIO] | = , A2-1e
13 El (TO NEAREST FOOT) T R e
OWNER ___ il V N P’/ﬂ‘ff" Ffs 7 _
STREETORRFD___ =20 Dok oty (F fistname  rown _Llacew v ity
bR EENIE, B NTHTE S f <
SUBDIVISION _F . A& SH VIS gt = SNTH7E S SECTION LOT %
WELL LOG ! GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED [ﬁ] C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) s T8 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL N
THICKNESS AND IF WATER BEARING CEMENII' [:Eb BENTONITE CLAY B. HOURS PUMPED (nearest hour) [£3 5
DESCRIPTION (Use FEET Check ié % I—rl—l
additional shéets if needed) [ FROM [ TO_| beang . _ PUMPING RATE (gal. per min. ..
= ' | GaLLONS gls= WATER N&%POUNDS‘% 21| 0 rearest gel ..
4 /
s N P P DEPTH OF GROUT SEALN(fo néarest foot) T S DTG RATE | zwu&;/ CT'
L Vﬁ-@ ?&»L@‘D&N - ‘fﬁ":} from[DJ [ l ] I ft. tolﬁﬂ-;g | I |ﬂ, WATER LEVEL (distance from land surface)
- Nenter O3t from surface) o > BEFOREPUMPNG | 18] | |
LAY E e s | V[, e (BT
A% ok |55 ! ! types "\ - 3 WHEN PUMPING
St put g insert (s[T I
? £T ;TVP? N approsnate \ _ ICOTE TYPE OF PUMP USED (for test) -
coae } T
FACIG below /5% - : -L -T air piston turbine
y <A ) 30@"4‘{ | 4 \\ -PLASTIC__OTHER 7. @ o !
¢ \ R ' other
oo &4 el MAIN  Nominal diametér-  Total depth centrifugal rotar describe
er & r\‘g“g !(ﬁ} l@ CASING top (main) casing - of main casing g = y 57 (below)l
égﬁd - ,PE (nearest inch) . (nearest foot) / \
<”f3‘»f‘3§‘=" 3 e el A -let AN @;ubmersible
7 7 Fs
60 61 ) 70
E OTHER CASING (if used)(f )
c diameter depth (feet PUMP INSTALLED
H inch from to o A= -
- . 73
g . .| ‘DRILLER WILL INSTALL PUMP YES iNO )
s (CIRCLE) (YES or NO) ?
[ N IF DRILLER INSTALLS PUMP, THIS SECTION
G Y m ) MUST BE COMPLETED FOR ALL WELLS
_ screen type...SCREEN RECORD .. -EXCEPT HOME USE
P or ope,{ho,e,,,‘—— y TYPE OF PUMP INSTALLED D
£ R H0) | EACEE :
WU STEEL BRASS “.OREN - :
d S appc' gorate "~ BRONZE HOLE | CAPACITY: (TTTT]
Y "
o) PG %l below' | GALLONS PER MINUTE L =
\ N 3 (to nearest gallon)
<0 ek 5 © . PLASTIC OTHER {|° !
36y 1 PumMP HORSE POWER
4 } ) 37 a1
¥ AN — PUMP COLUMN LENGTH D:IID
K}.}(}@.'i"‘"" ?\{o ! DEPTH (nearest ft.) (nearest ft.) = -
Y e 1 ;}—?"7 "3 7 ' ra |~ CASING HEIGHT (circle appropriate box
el oo « (PO Gl T 11 [Tl 175 e e
c 8 9 ik 5 17 21y m above
H . 49 : LAND SURFACE
2 HEEENIEEREE nearest
, S T ™ 32 ~ 3 E] below Q. { foot)
, CIRCLE APPROPRIATE LETTER G A [ | l I l 1 l | l l | ] 49 5051
E O E - "
A A WELL WAS ABANDONED AND SEALED E I - B N D el LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ) ~ BUILDING, SEPTIC TANKS, AND/OR .
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
= THAN TWO DISTANCES /
WELL OF SCREEN L = INCH) (MEASUREMENTS TO WELL) '
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN f t ’ /
e A oM R0 L ORI | L ohci g | |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | CRAVEL PACK. L — L 1
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT D
N<D 3 F IN BOX 68 ~ &8 -
DRILLERS IDENT NO. n%ﬂi 635, I
A A s (NOT TO BE FILLED IN BY DRILLER) : ,
DRIL"LERS SIGNATURE T (EROS) waQ -
(MUST MATCH SIGNQEJRE ONAPPLICATION) | .= = 74 75 76 ‘
o Froren L be v W0
v st R .
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE  -LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR . .

COUNTY

8.
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