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i PERMIT

g/,%/?:% - - ~ SEWAGE DISPOSAL SYSTEM

Mﬂ/“ T DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
TNYEN-TIZMEEXPIRED Fok FLI.P D'S""CTT;d—

" HOWARD COUNTY HEALTH DEPARTMENT ¢ ¢ ) ILIAVCE n DATE___L/// <

BUREAU OF ENVIRONMENTAL HEALTH | | 4 )pPs.
"461.9933 // e 7:? DATE SYSTEM APPROVED __ 0777

gNDEXEQ ‘C W‘(’%"‘W‘/‘/W | VINSPECTOR _/Z” '

Herman C. Sirk & Son ) ' : C : - ISPERMHTEDTOINSTAU. X ALTER

A__36259

N

ADDRESS ___2555 Jennlngs Chapel : Road Woodblne, Marvland 21797 PHONE 489-4724

SUBDIVISION __River Downs or . 10 " moap 953 ngh Stepper Trail

PROPERTY OWNER ) _ Carl and Anne Canterbury

ADDRESS

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM '

LINEAR FEET OF TRENCH REQUIRED

TRENCHES — Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.5 feet. below
original grade. 1.5 feet of stone below distribution plpe

LOCATION - Place the distribution box 135 feet from the -left (280. 00') 1ot line and 200’
from the rear (370:00') lot line as seen when facing the lot from right of way.

: Run trenches on contour toward left lot line. "
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. Q/&Q f0}2‘f/ 9] KB

REVISED > 3/ /?z ok To /Zwv STAR 68T TRENCHES MK

PLANS APROVED BY Sid Abel/Mark Rifkin . cm _ DATE 8/1/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) i ‘ i .

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 ' ' : R , o |

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 BCXES MUST HAVEl BAFFLEé

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. .

J



SEPTIC TANK LEVEL -

DISTRIBUTION BOX LEVEL
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NORTH - NAME ADJOINING F}OADWAY AS BASE LINE )

_/

CLEANOUTS / on ST m’ez"

100

50

DRAIN FIELD/TITLE DEPTH 5 FT.

'EFFECTIVE GRAVELDEPTH__ 2. FT.

'NUMBER OF TRENCHES 2

DRYWALL INSIDE DIAMETER

ABSORBENT AREA 55/ SQ. FT.

FT.

TRENCH WIDTH

FT.

TOTALLENGTH__ )&% FT.

EFFECTIVE DEPTH BELOW INLET

INLET DEPTH

2%

FT.

ReMARKs: 0K TEapen ;;ﬂf 3-/-92.
* DATE SYSTEM APPROVED _ 3,’/09/72_ INSPECTOR M %I/{ B
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- APPLICATION

. . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT . » ' .
ENVIRONMENTAL HEALTH SERVICES - A DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ // . —

TELEPHONE: 992-2330 DATE

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.

dHe 69#7’2/"/2#/4/

o . | Ps7- 9L2Z
aooress __L+0. Box 5780 Pikesville, Marvland 21208 . __ PHONE (383 —484=3100"

Lo 8 Faelmiw /¢/86

PROPERTY OWNER

PROPERTY LOCATION:.

River Downs .j
SUBDIVISION ; Lot no. BB

ROAD AND DESCRIPTION

Riyer Road 2800° Northeastefly From Route 32 ]

[ 958 Abst STetper 77677)

3 Ac. o
SIZE OF LOT A TYPE BLDG. Not Known

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

" WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT.
MSIGNATURE OF APPLICANT)

APPROVED BY FOR ‘ DATE

REJECTED BY : FOR : DATE ‘

0LD PENOING FURTHER TESTS | oate

s ronsenonon e £2-5-85 PBc. St7isrrcrRay; thp Fon (oo tifien s@s@msw
Hb5. S 48P, S’W/mx S—Lsm Sl BLDG. PERMIT SIGNED,

REXYRNED 2777/
s/ 35987 - S0

ISANON-REFUNDABLE UNDE CIRCUMSTANCESPAGREETOCOMPLY: i :
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EMERGENCY/TEMPNO.IF ANY

.

[T 0700

"SEQUENCENO.
(DP USE ONLY)

1

.22 3, A . ;
« (THIS'NUMBER IS TO BE PUNCHED *
"IN COLS. 3-6 ON ALL CARDS) . . ’

STATE OF MARYLAND™ -~ 3
APPLICATION FOR PERMIT TO DRILL WELL
pIease pnnt or type

STATE PERMIT NUMBER .

" fil in this form completely ™°

v
IHIAI-IE?IX’I IlI?IS‘IéI

. Date Recelved (APA)

""ﬂmrz-mmm

[Pl TAcl [ Tylglo] TTTT]

- OWNER INFORMATION

Owner l First Name

15 Last Name'

I_I
mll)I’}I/ IaIVI I

Sae72

Street or RFD

I§IIJLII clol i+l el 4y

i T@QUIG’ }« Wi HIIJ Ufp

;ﬁ S 1) A /),Iﬁ*l)’[?)f*" !’I/F) A ,[)}g/( f/l‘)é
S/ ///a ” lc L Y diiewy 202
Address v {
S/Yéné,4= VA TP 7 /7, (—'»//57 /
+ Signature Ed & 4 Date?” 7

DRILLER INFORMATION

2134

3
o)

1

o _LOCATION OF WELL
Mol Jal@d T T T 111 1]
ALV ETE 1Dl Talls T1 T T 111 1]

23 SUBDIVISION 2
SECTION LOT‘I_ZIE:I ) ‘

44 46 48 50
SIalelslvlnlelelel [ T T 1T LT T[]
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) I 92I I I IMI I I

76 .77 78

Driller's Nam€& 77 License No. 80

.ilil

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) Ei...

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IQInIZ'zI I I I2 I
0

5[]

FH/('A, CLe 1/ PER ~f/t/¢/g|

NEAR WHAT ROAD

1 2 .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

| 4 2| ST |&7

DISTANCE FROM ROAD

ENTER FT or M

NORTH

ON WHICH SIDE OF ROAD «~ .

(CIRCLE APPROPRIATE BOX) W @
SOUTH

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\)ME (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 B
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APQOVAL

(L6259

COUNTY NO.

I%m-rg

COUNTY NAME

NSERT S D
. DATE ISSUED Zg
Iij QZI ‘LI 48 CO SGNA URE %X/le)iﬂ‘E
”’ESQT”ISIHIIOIOISSI é’a?slolx II%OIOIgsl

(CIRCLE APPROPRIATE BOX)

4FPHIS WELL WILL NOT REPLACE AN EXISTING WELL

1" 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 -
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
EARRSLE e T LTI T T[T

i

!

9
".‘»;

FORCEWINITIALS PERMIT No, |

L Rarid

“aiiy

Not to be f/lled in by driller (OEP USE ONLY) U‘ §

H /-] %I‘é —I I “1] SI _I_.

71 72 73 74 75 76 77 78

¥ SHOW MAJOR FEATURES OF 44/4//’/ 64,,,,? 9/30 v lop.,
APPROXIMATE DEPTH OF-WELL HH.. FEET BOX & LOCATE WELL ———— : 2
WITH AN X _ ﬁ&.‘a wr Lo
SOURCES OF DRILLING WATER /ﬁ" I\
APPROXIMATE DIAMETER OF WELL & INEHARES w*‘i " WJ/Z/ 4;,,4/(%
. . . — ;. 2 ) ‘I‘#’ C‘M '("I
METHOD OF DRILLING (circle one) ti@ 3 »
- : {' 1 Co i 4
© BQRED-(Qr Augered) JETTED Jetted & DRIV;EN & WRITE THE BOX NUMBER @?J 4
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotgry) . FROM THE MAP HERE — ;ﬁ
CABL REVerse-ROTary DRive-POINT.. i I ?
Fa i
PIRS i AT E B v
other %/X‘? (j C b %
» = : 000
N 5’(@[ “ 000 EIZI’?‘» A‘If
- REPLACEMENT OR DEEPENED WELLS -

” ¥

DRAW ‘A SKETCH BELOW SHOWING LOCATJ&N OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

S}/ S vitt

 SPECIAL"CONDITIONS Sa : S s ; @3
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S et

- SEQUENCE NO.

C 1 ,
(DENV USE ONLY).

&619

STATE OF MARYLAND
* WELL COMPLETION REPORT

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

1

i e

’ o P K .'r.,‘.’
eia o Halieinig
PP

ii\ CJ(»J(\,, iE ‘ :

g insert  \ -

- appropriate -
code
. below
~ |

STEEL CONCRETE

PLASTIC OTHER

& WHEN PUMPING

. Illl
- TYPE OF PUMP USED (for test)

@ air * plston

27 .

3 ’ : L

IN COLS. 3-6 ON ALL CARDS) 'PLEASE»PRINT OR TYPE NUMBER P “ﬁ(;;, ,2 _S (72

_"ST/CO USE ONLY ; . PERMIT NO.

"DATE Received ‘DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"

T » e 3] & - -

LLLET L sl 2 G H&] | = (A ol- 1% & I/Ijlilél

8. . 13 (TO NEA:IEST FOOT) 28 29 30 31 32 33

O ER it ﬁﬂ(!-s . i #@4‘“ ey ]
STREET OR RFD___ _Ia:s:fnamel} ____Hidhk Steoply "amé?m frown Sipkecvilie ¥
duBpivision - IRA YV EL  Pais S SECTION _ ‘ LOT .
o . WELL LOG . _GROUTINGRECORD == o, |C|3
Not required for driven wells WELL HAS BEEN GROUTED . - - IE —
" STATE THE KIND OF FORMATIONS - *(Circle Appropriate Box) * - toe " PUMPING TES
PEI\éETRATED, THEIR COLOR, DEPTH, TYPE OF @BOQ“ING MATERIAL . TEST
- THICKNESS AND IF: WATER BEARING. : . R
DESCRIPTION (Use FEET .ING., e | CEMENTI . BENTONITE CLAY' E. ,, HOURS PUMPED (nearest hour) e
additional sheets if needed) [FROM | T0_| beanns | nicy o Brace=—"1 § 1 NO. OF pOUNDS ,{9_.54/ tPUMP"“G; RATE. (gal. per min.. v o
B BRI ‘ : 0 nearest gal : : ' i -

. : _ . | GALLONS OF WATER __#& /{

‘ |- METHOD USED TO
( . 2 ( L Lo B ’ - fmeI &II l | l > I to l} 4 WATER LEVEL (dnstance from Iand surface)

'fi’ ”’ﬁj 1 l" ﬁ B>l J‘I'/S ke | IO B 5Pt trom suracel oTTON %5 BEFORE PUMPING ..-.

T ©casing . CASING RECORD '

turblne )

below

* (to nearest gallon)

PLASTIC OTHER

- Yy - ' ' l other
.~ :MAIN. -~ Nominal diameter " Total depth "~ - centrfu al - rotar describe
" CASING top (main) casing of main casing . : e IE y o IgI‘I)elowyu
- TYR (nearest inch) . (nearest foot) : . , .
5 _f, - é f é @ - — . Jet : (@ submersnble
O] 5364 66 70 :
. E_ OTHER CASING (if used)
c diameter - dépth (feet) )
Ho e inch from: - to . - .W g,
o . . ; .| ORILLERWILLINSTALLPUMP - .YES {NO
? (CIRCLE) (YES or NO) ~ ' -
-In " IF DRILLER INSTALLS PUMP, THIS ' SECTION
G L J L L ] MUST BE COMPLETED FOR ALL WELLS
Sotigy I%p,e w - TI((SEFOIFHP?JIIIIAT’LII\?gTALLED
or open‘hole  ~ :
P : BIR] [H[O] | PLACE(ACJPRSTO) . I:I
nsert : L 2
IN BOX'- SEE ABOVE; .
sppropriate’)  STEEL ~BRASS ~ OPEN /
code " BRONZE HOLE | CAPACITY: P I:I:D:I:I
GALLONS PER. MINUTE

PUMP HORSE POWER

. o " PUMP COLUMN LENGTH
T : : ¢ 'wuarest“ft R N .-..
g1 7l ; CASING HEIGHT (circle appropnate pox .
é : . < LAl ' (. above . and enter casing height)
H, ; l [J | l | I I | ) I I I © LAND SUF\’FAC(E‘ -(nearest
’ ' o ' 18 == = ™. a2 . 36 B},below R 4*2 foot)
N . CIRCLE APPROPRIATE LETTER.. o R;3 . [ l I: l | | I I | - I | l 49 ST - .. .50 51
A WELL WAS ABANDONED AND SEALED E N ‘- B ) i
A VHENTHS WeLL was CowpleTeD | @ T | A gy o PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED ° SLOTSIZE1_ 2. a_- y . 'BUILDING, SEPTIC TANKS, AND/OR -
- TEST WELL CONVERTED TO PRODUCTION DIAMETER I:I:I:I:I:I (NEAREST - #Qﬁﬁ"’}ﬁg%@}%ggg’*ﬁ NOT LESS.
P wel OF SCREEN L_L 1L L INCH) * (MEASUREMENTS TO WELL)
IHEREBY CERTIFY: THAT THIS WELL HAS BEEN CONSTRUCTED N y : o ‘ ST
ACCORDANCE WITH: COMAR 26:04.04 “WELL CONSTRUCTION" . from to - -
Ao S o ot RO Jorave ks ] '
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS i
§ MY KNOWLEDGE. FLOWING WELL INSERT o i
& {;,?,_?fa FINBOX68 ¢! 2% €1 iEE .. ;
 DRILLERS IDENT NO. 4 otP USEONLY T oot 30 ]
: g it ,4{/ %{, < (NOT TO BE FILLED INBY. DRILLER) : ’
DRILLERS SIGNATURE : ST HEROS). 2 Wa o
(MUST MATCH SIGNATURE ON APPLICATION) o BRSNS 74775 .76 f &
- L o ] BB
SITE SUPERVISOR (sign: of-driller or journeyman - -| TELESCOPE: - .~-LOG "~ OTHER DATA
responsible for sitework if different from permittee) - | CASING - . -INDICATOR S
- ' COUNTY



