)

/a//o’/?g e A ”‘6,4. ID-033itS72 101497 needs owse conn(FD

o0 e ; /0/27/¢-7 Jes houfe eonin
\I“\u\ - P ERMIT e kzags
\9 - ' SEWAGE DISPOSAL SYSTEM | |
QPN : A_36253
\Q @I\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE_

DISTRICT __ 3rd

" HOWARD COUNTY HEALTH DEPARTMENT I T * DATE
BUREAU OF ENVIRONMENTAL HEALTH

xm 4;0_313_2640 Tﬁé\miv\iﬁ UATE SYSTEM APPROVED 0/27/97

INSPECTOR
Jack Fyock Septic Services _ _. . _ SPERMTTEDTOINSTALL_X___ALTER
ADDRESS __13775 Triadelphia Road, Glenelg, Marylandi 21738 PHONE _ 410—988—9270
SUNNWSDN River Downs, Section II LOT 7 'ROAD 925 Highstepper‘Trail
'PROPERTYOWNER; ' ___ Susan & Robert Maloof, Jr. '
ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS

5 . *MANHOLE CLEANOUT REQUIRED IF GRADE OVER TANK IS GREATER¥*
NUMBER OF BEDROOMS *THAN THREE FEET*

210 SQUARE FEET PER BEDROOM ' .

LINEAR FEET OF TRENCH REQUIRED 350

‘TREMCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. ‘2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 65: feet from the front lot line and 200 feet from

’ the right lot line. Run trenches along contour toward High Stepper Trail.

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

cap to_grade or above on _septic tank. i .

ol \un 7-30-97

PLANS APROVED BY C. Williams/Kimberly Maiste : - _REVISED paTe 07/28/97 .

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 :
AUTHOFIIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(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 COTTAOR
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.

GZae v
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v INDICATE‘NORTH NAME ADJOINING ROADWAY AS BASE LINE
95 65568 jo' 50° /-%
SEPTIC TANK LEVEL . 'OK CLEANOUTS / (14 'ﬁlﬂ K

| DISTRIBUTION BOX LEVEL Ok

{jh _wﬂf,/oef /fao/

Ho-g- 1954

TWE 3 : 3 ‘
DRAIN FIELDAHE DEPTH 5 FT. TRENCH WIDTH LTEr i FT. INLETDEPTH _~ FT.
: @ _jﬁ
EFFECTIVE GRAVEL DEPTH Q‘* FT. TOTAL LENGTH l )‘ 590 % %(05
- NUMBER OF TRENCHES (0 C-}-NE-S#BEWA'!:L/BOTTOM AREA / 0 ?f SQ.FT.
DRAWELL — o o .
BRYAWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _— — FT.

_ ABSORBENT AREA —  SQ.FT.
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~ APPLICATION

7 o o , n FG53

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _ _

ENVIRONMENTAL HEALTH SERVICES ) o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ —
TELEPHONE: 992-2330 DATE /7 -]

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

pROPERTY owner __Chase—De : ratior )l %fﬁ/ﬁ# Jr

aooress _P.0. BoxX 5780 Pikesville, Maryland 21208 prone (301) 484-3100
PROPERTY LOCATION: , . , : W’]h&mz‘w /m
susoivision __River Downs , . torno. 09

ROAD AND DEsCRiPTION _River Road - 2800' Northeasterly From Route 39 SLDG. PLRMIT SIGN . .

(235 Mﬁ/j/%g/{ T /2% ) /ﬂ}") M//f%'jz
SEDP—5 Bepn

SIZE OF LOT 3 Ac. TYPE BLDG. Not Known
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT)&N (S NON-REFUNDARB

Y CIRCUMSTANCES 9 AGREE TO COMPLY
P ﬂ

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

0 (SIGNATURE OF APPLICANT)
A

APPROVED BY (7(723 177,24 = - FOR (57&%/ M/AJOQD DAT’g\‘ /~2-§F

REJECTED BY - - FOR . DATE

e w7

HOLD PENDING FURTHER TESTS ' i | ‘ DATE
REASONS FOR REJECTION OR HoLoinG Z20=5~&S we7 Sedsin Reresr o /?eDerW [eﬁozrzc)) S, AdR
A Strdc oy Hod e (Fe tified &}éaéwsza.u /’M—/ . S’%#//ow '@M
oty '

7

THIS IS NOT A PERMIT

Lol a&.../o’é’%ée/
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¢

STATE OF MARYLAND

1 1o 2 7 | seauence no. THIS REPORT MUST BE SUBMITTED WITHIN
;4'4 @1 7 (DENV USE ONLY) WELL COMPLETION REPORT : 45 DAYS AFTER WELL IS COMPLETED. o
1 238 sy 3
; ‘ FILL IN THIS FORM COMPLETELY COUNTY S o

(THIS NUMBER 15, TO e A PLEASE PRINT OR TYPE NUMBER 4 w283

ST/60 USE ONLY ' : : ) PERMIT NO.
DATE}’Recelved - DATE WELL COMPLETED' ) ‘ - Depth of Well - - s FROM "“PERMIT TO DRILL WELL”
HEEEEE ENYrsr i 2N A0 | I Wl(}l-l5slis|-|/l AS]Y

8 —— 13 5~ ¥ 20 - (TO NEAREST FOOT) 25 30 31 32 3 3B 37
OWNER farie | Ho e old
STREET OR RFD_ bstrame 7ok Stepgec TrdTIT™  town sukesville
SUBDIVISION . P AVE D0t M) 7 section__ 7 / LOT

‘ TWELLLOG . GROUTING RECORD w |Cl3

Not required for driven wells WELL HAS BEEN GROUTED ——

" STATE THE KIND OF FORMATIONS
PENETRATED, THEIR'COLOR, DERTH;
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) - -

* | TYPE OF GROUTING MATERIAL ™ ‘
| cementi|C|M|) sentonme cLaY -

172 . o .
- " PUMPING TEST.

s HOURS PUMPED (nearest hour)

]

~code,
. be_Iow.
]

PLASTIC OTHER

DESCRIPTION (Use | FEET ff?(}?g,';rr Tt &
. - - : o - - PUMPIN RATE I.
_ _add:tlonal sheets:if needed) [ FROM TO._| bearing § oy OF BAGS . - £ - { NO. OF POUNDS . 4& o nearesGt ool (gal. per mln
1 s | GALLONS OF waTER _% METHOD USED TO j’ ;‘5
S f?/y’zf; O |27 DEPTH OF GROUT SEAL (tonearest foot) - | . \MEASURE PUMPING RATE 1 }’;f,/c .
: A - | from f - ft. to! ‘gl éél ] I Ift,. .WATER LEVEL (dlstance from land surface)
PPN P | . B 54 “BOTTOM 58 = | -
, ﬁ;ﬁ}; : _%3 ;«?ﬂa V " . \ (enter 0 |f from surface) =, BEFORE PUMPING -..-
ﬁ// /¢ o T . ‘ casing . CASING RECORD s -
. BESUE R T " types - WHEN.PUMPING ', o
f } @f ﬁ ~ I insert ‘
-] | appropriate STEEL CONCRETE *_ TYPE OF PUMP-USED (for test)

IE air - turbme :

27

E} piston .
27

TV . : ' . ' other

~*MAIN- . Nominal diameter ~ Total depth .. -‘centnfugal rotary (describe
‘CASING: top {main) casing - of. main casing 2 below)
TY (nearest inch) (nearest foot) !

' . Jet @jlbmersunle '-

QZ—0O>0 TOXm

§7‘ ] HEs1]
60 61 63 64
..OTHER CAS|NG(|f used)
diameter -~ depth (feet)
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE)(YES or NO) - " 2z
" IF DRILLER INSTALLS PUMP, THIS SECTION
-“MUST BE COMPLETED FOR ALL WELLS

1 or ‘open hole

screen type SCREEN RECORD. ..

) [H)

|nsert

apprognate STEEL BBRFS\?ZSE SE)EE

code

. below )
~_PLASTIC

OTHER _}

EXCEPTHOME USE : :
TYPE OF PUMP INSTALLED -

PLACE (ACJPRSTO) . :
E

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

‘E

. DEPTH (nearest ft.)

~CIRCLE APPROPRIATE LETTER . ..
A WELL WAS ABANDONED AND SEALED . .
WHEN THIS WELL WAS COMPLETED _

""ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION )

WELL -

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -
"} ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

* | MY KNOWLEDGE.

IN BOX - SEE ABOVE
CAPACITY:
35
EEEEE
37 a1

PUMP-COLUMN LENGTH
(nearest ft.)

DRILLERS IDENT NO. L. ‘:'7 “""? |
. ij ',?7.»;

ra %r
‘i'fA 2 ‘&’{{ A

"J

4

DRILLERS SIGNATURE r
(MUST MATCH SIGNATURE ON APPL|CATION)

SITE SUPERVISOR (sign: of driller or journeyman i

sl Al 7 T A 1 CASING HEIGHT (circle. appropnate box
2 H| 3 |“"| A’rl ) | - = i’li /fl' LJ T and enter casing height)
c ERE) A T2 . above :;
; (nearest
12 = = % @ % | E]_b,eb‘”‘ , foot)
184 - — - 49 . 50 51 .
£ L LTI R T LOCATION OF WELL ON LOT
N- B. P 4 I .
' ; SHOW PERMANENT STRUCTURE SUCH AS
 SlOTSIZE+___ 2 BUILDING, SEPTIC TANKS, AND/OR
. | LANDMARKS AND INDICATE NOT LESS
e LTI e |] ERimsaniees
' H) (MEASUREMENTS TO WELL)
o from ) to ‘ : )
GRAVEL PACK L___ .Qf! ol
IF WELL DRILLED WAS o e e
FLOWING WELL INSERT ] ..
F IN BOX 68 e
OEP USE ONLY T
(NOT TO BE FILLED IN BY DRILLER) e
T " (EROS) waQ.
. 74 75 78
O 0
TELESCOPE -~ LOG N OTHERDATA - | .~
CASING - ‘INDICATOR B

responsible for sitework if-different from permittee)

COUNTY




EMERGENCY/TEMP NO IF ANY

B 1-‘ -~ ’3’0097 SE‘)EPQUENCOENNe . ) : , STATE OF MARYLAND . e STATE PERMIT NUMBER
, (bP USEONO) | APPLICATION FOR PERMIT TO DRILL WELL | /y|0| I =171315] ?‘]
L I(J"ggi“su";s‘fgl\'f/\[f giRP;gCHEQ ~ please print or type " fill in this form completely ™°
. [~ Dite Received (APA) 8]3] LOCATION OF WELL
2| J A OWNER MFORMAWON R [ S— . :
AL [T T HAMgA [TT] | st tol o
pl L rle HAN O 4
[ ] sr] amle T wI |/ I'(”l(mrlswalmel T |34|A I!S’Ljsilgs!osl A lowps] T 11T 1] l42l
i 4 L ] ‘ ‘
pl ")l ]‘ |O|X He 7réior ] ] . SECTION @Dj Lm@j:l A
{Iy 1~ ]
ENRAEFETRED Jétaéé/'”éﬂm S eleTa [T T 11]
: 52 NEAREST TOWN 71
DRILLER INFORMATION T 1 ]
T’P\QP i L 0 ALJIIJP . 'QI3| gl l MILES FROM TOWN (enterolf in town) Z s
Driller's Name ;:’ = 77 License No. 80 Bl4 '
F-'j—'{N‘Q S (’31‘\ L /77}“4[!/& wa ’LL j)/d//\//né 1DI}%ECTION.C)FWELLFFK:)M rH/G/\ S-I.e PRk /#”/L \]
55 / R oo RD. .3 g 2077 | TOWN(CRCLEBOX) NEAR AT RORD NORT:O
Address

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WE €]

by
1323 ,J;g A frg8d.d 3n x /:
Signature /,J) = ‘& 7/ ?7 .;U,}q 2 Date7// )./7/

[57]2] 5 WELL INFORMATION

| ' APPROX. PUMPING RATE (GAL. PER MiN.) .i.-.

ECEE S T LR [ T T T T

SOUTH

“ Sl | |

DISTANCE FROM ROAD
ENTER FT or MI
38 39

USE FOR WATER. (CIRCLE APPROPRIATE BOX) R = - . NOT TO BE FILLED INBY DRILLER

20

-" - ;'_’- .
‘ ;‘-iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . = [ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL"" . A/ 4{ 4.26,2 AY
il ) 4
IRRIGATION) . COUNTY NAME 4 : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. s
OTHER (REQUIRES APPROPRIATION PERMIT). - SIGNATURE __- INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - B DATE ISSUED .
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Q] € A 9] “ w 1/20 ??/
APPROVAL) 48 GO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE b }ggﬁ;“ [5] oo |o | EAST |5[7)| %] {|‘;"é}o [o ]g]

APPROPRIATION PERMIT) %

e 1 T s iAot Ba Lyt

3 SHOW MAJOR FEATURES OF // '
} —T— : ; [oflof8t A
“ apPROXIMATE DEPTH OF weLl | 2Lole] | Jreer % BOX & LOCATE WELL — o / : »
5 55 WITH AN X _ Gen s @f@i//ﬁ/ﬁ
' é SOURCES OF DRILLING WATER 327’ ]
NEAREST 1 w.g
APPROXIMATE DIAMETER OF WELL INCH : CAL /
: | CotEN
METHOD OF DRILLING (circle one) 3 &

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER }‘/ é, /g .
/‘AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 2‘1 g S/’W/é v

B

CABLE R_E_L/erse-FiQTary‘ ) DRive-POINT : +
' (s |—|2/THe ORgywell

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(»j‘THIS WELL WILL NOT- REPLACE AN EXISTING WELL : 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N - y//f"‘"‘" e ‘
ABANDONED AND SEALED ‘

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

’ . PERMIT NUMBER'OF WELL TO BE REPLACED OR DEEPENDED
| s W[ TTTIITIT[]1]e

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

~.

APPROP.PERMITNUMBI.ER-| I I l |G|A|P| | I I
54

. VFORCE n& tNITlALS PERMIT No. | AI’ A J H 3{ I /I ‘)] Sr ﬂ,

“72 73 74 7576 77 78 79

" SPECIAL CONDITIONS . | r»tﬂ'?, { !g

CoUNTY . _ .




