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240 PERM'T | p 39881
o ' SEWAGE DISPOSAL SYSTEM . AT

MARYLAND STATE DEPARTMENT OF HEALTH" _D'STRICT%
HOWARD COUNTY o | . pate LLFES

BUREAU OF ENVIRONMENTAL HEALTH | l N D EX E Dj : ‘ DATE SYSTEM APPROVED !,0 {; L!ﬁ

461-9933
INSPECTOR _S A4 M

.___Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER ___

ADDRESS _4 : Hes _ and PHONE _875-4197
SUBDIVISION Clover Hill  ROAD 5 ¢ o | ot 1
PROPERTY OWNER ____ .- Elmer Riggs »

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES A No _(Bd o o ,
o 00 . | oo M
SEPTIC TANK cg:;g:m/ ,;/‘&_;—QBG'ALLONS NUMBER OF BEDROOMS 3(__?7 %g f? ﬁ

TRENCHES -—3+68_sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area
begins at 3% feet below oriqinal grade. 5 feet of stone below distribution pipe.
LOCATION - Beginning from left rear corner, place 1st trench 230 feet down the left
(1261.45') lot line and 150 feet off the left lot line &s seen when facing
property from Clover Hill Dprive. Run trenches along contour back towards the
left lot line. BE SURE TO MAINTAIN MINIMUM 100 FEET DISTANCE FROM WELL TO SEPTIC.
NOTE '~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

_cap to grade or above on septic tank x _
T)p|27 = Therey 75 S CHf /ggagéf 26Ep Lopm ST

G IRR ARG GRIN)ET
PLANS APPROVED BY B. Nixon DATE 10/21/86 ‘

COVER NO WORK UNTIL INSPECTED AND APPROVED. . . o |

v A
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIEf-EvFORffTHE 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALL‘V AUTHO_RIZED)
o ' ' - {

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL !N TRENCHI(ES). : . 2

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. ) >
NOTE: INSTALL STAND PVIPE ON SEPTIC TANK AND DRY WELL. STAND P]PES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . . )
9.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2.1186




» 3 INDICATE NORTH. — NAME ADIOINING ROADWAY AS BASE LINE.
;' C,A&W e e 20N
| SEPTIC TANK/ LEVEL _I w 033 " "CLEANOUTS ﬁj@ NS
L ‘DISTRIBUTION sox LEVEL ﬁ K :#4/ C

. : > ' ° ~ i
" DRAIN FIELD/TILE FIELD, DEPTH QIL _ﬁ_FT TRENCH WIDTH F&) dlDNLET' DEPTH .S "0 FT.
&

s
v

-

EFFECTIVE GRAVEL DEPTH 515" S S FT. TOTAL LENGTH E X T ;,

"™ NUMBER OF TRENCHES _2__ ONE SIDEWALL/BOTTOMAREA 3" ‘1‘ [13 91  sarfm

. Jusn—

" DRYWELL INSIDE_DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
¥ 2 SQ. FT.
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PROPERTY LOCATION:

mkcr //// ZA/§ /el s?

SIZE OF LOT

"~ _APPLICATION

\ 34277

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT 3 RO
ENVIRONMENTAL HEALTH SERVICES . DISTRICT
P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 4 . -
Conre AoV 28, 1%

TELEPHONE: 992-2330

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

TO:

|. HEREBY. APPLY FOR THE NECESSARY TEST I\;O?ER TO CONSTRIUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

4 (e,

PROPERTY OWNER

04 \/’///‘f \b2fun o ". -

ADDRESS 2

57777

PHONE

ey Gl Mills Onie

SUBDIVISION

. £
LOT NO. &% /

S Mkt frpe 44

ROAD AND DESCRIPTION

10

5:://%32 i

#e d‘%,v’ ozt af %J%//y SA. 4" Sviee Fazt)

Fw " A

3

TYPE BLDG.

{NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClRlCUMSTANCES | ALSO AGREE TO COMPLY

S ‘ oy 1Y
- : 5 L e
WITH ALL M.O0.S.HA. REQUIREMENTS IN TESTING THIS LOT. . - -

) (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
REJECTED 8Y FOR _ DATE
HOLD psnomc_rumen TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

NOT A PERMIT
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[c : L 5? - |’ SEQUENCE NO. - . "STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN -
- e . . [ 45DAYS AFTER WELLIS COMPLETED.
5 1;3 ,55\3 (OEPUSEONLY | \WELL COMPLETION REPORT = (——n'>
# | (THIS NUMBER IS 10 BE PUNCHED FILL IN TH!S FORM COMPLETELY - . COUNTY 5 g( 2 ? ?
IN,COLS. 3-6 ON ALL CARDS) . ' PLEASE PRINT OR TYPE : NUMBER ; i
: - — ) PERMIT NO.
DATE Received | -~ DATEWELL COMPLETED S, - Depthotwen = . .c°- FROM "PERMIT TO DRILL WELL"

lal | l] l:] (TONEARE‘TFOOT)

OWNER @;‘» %3@' } ' B AR

: : )
~first TE e D 3T =
STREETORRFD __ ColU/Sie. MLt DR ™M™ pony (I3 ST FRIGISHIED ,
suspivisioN __ C_L 0p/ LR Ms LE SECTION : ___or__4 |
’ WELL LOG _ ' GROUTING RECORD _.yesn o | C | 3| '
Not:required for driven wells - . WELL HAS BEEN GROUTED \> @ - R
STATE THE KIND OF FORMATIONS | (Circle Appropriate.Box) .~ \ L)/ U8l | ; PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED " ‘%
o ) nearest ho
Desc;};ﬁg:fﬁs AND IF W”::: ;EAR'NGC,—@“ cEMEN{] BENTONITE CLAY [B] - ( ur).
5C {(Use : : il water- LRSS 'PUMPING RATE (gal per mm_
additional sheets if needed) FROM .TO .| bearing } NO. OF BAGS. }f ’5: NO. OF POUNDS f ‘Jﬁj‘ . to nearest gal.) -ﬁ..-
/| GALLONS OF WATER 74 | MEeTHOD useD TO / At
#| DEPTH OF GROUT SEAL (to nearest foot) % '| .MEASURE PUMPING RATE'\_diss i e 3

V#ﬁ/ﬁ | & . % WATER LEVEL (dnstance from land surface)
. . fromM t°| |li? " . »
. %ﬂ/ ggy,» . TOP 52 8oTToM 5% | BEFORE PUMPING . .. )

SN < ) (enter 0 if from surface) - . v 30 .
(ﬁﬁ/ /// , i ,C——As'.NG AECORD . WHEN PUMPING o /T 1 1
} ¢ [4 [ insert Co2 s Sl
/ ~ appropriate’ L STEEL CONCRETE TYPE OF PUMP USED (for test) -
\ code . @au E]plston .turbme
below _ PLASTIC OTHER | = 2 ‘
> : : ~ — . other
MAIN - Nominal diameter ~ Total depth centrlfugal [Erotarv ‘ (describe
CASING top (main) casing of main casing © 2T pelow)
TYPE {nearest inch) (nearest 1oot) :
— ) mjet @ubmers:ble
SH) D KR |
& . OTHER CASING m used) . S
" Aot " diameter depth (feet) -
. S , inch from to . . PUMP INSTALLED
<€ l : | L :.‘__j‘l . SO ", | DRILLER WILL INSTALL PUMP . YES/aO
? = ; _ (CIRCLE) (YES or NO)
‘N | | e T . IF DRILLER INSTALLS PUMP, THIS SECTION
G S N L I | )L J | MUST BE COMPLETED FOR ALL WELLS

‘ S EEE ‘screen type  SCREEN RECORD '$¢pCEE%TFHp%n%L|ﬁsEJALLED o .
or open hole =' : o , s :
pen hole S[T] E PLACE (A,C,J,P,R,S,T,0) L;J
/- vinsert N . STEEL - BRASS OPEN IN BOX-SEE ABOVE: - -

: | &aLLons per MINUTE . :
- ‘below PLL] . [Olﬂ 3 3

|1

: L) . (to nearest gallon) - . . RS
Y:FLA:_.T_I(, . OTHER - PUMP H-OBSE'PQWEFL' n..
- | PUMP COLUMN LENGTH IED—J

— DEPTH (nearest M) (nearest-ft.) SR T ——
725 5] AT TRk 1] C‘S::D‘ZVZE'G”TL°,:I,°2’n?§,°;‘;2.',‘,“,f‘:,2.‘;;t,' |
2[_—] \;49 : ; ‘LAND SURFACE" '

I_J_l l I ]L l ] ] j Ebelow _;' .. (n;a:(:c:)st
"35 ’ I l I L I ]j LOCATIONOFWELLONLOT

SHOW PERMANENT STRUCTURE SUCH‘AS

N

. CIRCLE APPROPRIATE LETTER "' .
- A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDoO®w TOPm
N
W)

E ELECTRIC LOG ‘OBTAINED. -~ f. ostot SIZEV_.a L e -] -BUILDING, SEPTIC TANKS, AND/OR .
TEST WELL CONVERTED TO Pnooucnon -~ DIAMETER- (NEAResT ~ | I LANDMARKS AND INDICATE NOT LESS .
P - OF SCREEN INCH _ THAN TWO DISTANCES
WELL - S A Yoo .'(MEASUREMENTS T0 WELL) s
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN T : c e !
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from T o - | R - . .
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK - C et oy /
ABOVE CAPTIONED PERMIT,. AND - THAT THE INFORMATION IF WELL DRILLED WAS . . R S
zﬂ;E&sl:(TNngLEE%EA:tSAQCURATEANDCOMPLETETOYHEBEST FLOW'NG WELL INSERT . D ‘ o -4’#'] ) )
= — | FINBOXEBS e B X))’L&
DRILLERS IDIENT NO. L S - Foep use oNLY = - : IR ¢ - : i
Gol o ¥ Y, (NOT TO BE ElLLED IN BY DRLLLE_R) . . . w,ﬁ A s
DRILLERS SIGNATURE 7 T (ER.O.S) . wa - P e
(MUST MATCH SIGNATURE ON APPLICATION) g o _ Soora s 1. f VY L
: : : 10D . 72[] - . §
_SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE = 'LOG - . -OTHER DATA | L
responsible for sitework if different from permittee) | CASING - INDICATOR . I Y & o T
HEALTH S



EMERGENCYITEMP NO.’ IF ANY :

OEP PERMIT NUM BER

B: L= 5282 %&”&2@53&) PSE-’/?A;/%'(;'Z%??,/?L)ZLWE\!?L " H]@] TS g ﬂlg
o NH(I:sosghg%Egr:sAI?gfnpélsh:CHE_D e - please prmt or the e v o fill in this form completely- -
 Date Received R R ', i _ﬂi] S LOCATION OF WELL .

. "."LJ lc:‘l/] Iﬁ’].' OWNER INFORMATION - 2 A.L{,’EO{I{VI%’[JI lL] j i R
NEEGRS Ll"lﬂﬂﬂﬁVT“£+fﬁrzrlnvnww11w11 11111111

i

i

[
[ Aelilelnl Telol T LT[ ] SZEBCS:(::' W |
Aslielelel ”b‘“E}ﬂ%v*#W~- ﬂldkaUlllellllllJ

| LA
‘f%ﬂ““?“'

I
1

£
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: DRILLER INFORMATION ’ T L B - l)zl l I IMl | I RS R
= : E F L
«,wa_/ﬁ, ; B} v. . l;rjm ) - MIL S ROMTOWN (enterOaf in ‘town) 778 .
DnllersName : - ] 77License No.80 - - B | 4 I B ; ] N S . .
, /f?‘u‘a&a;!bf 1}'2‘44/?% {,L‘f Fie & ,"/‘,', :'"‘ b . FWM & rrpae J
T 1/F"m Narie ' DlRECT|ON OF WELL FROM 1 ] NEAR WHAT ROAD 30' ’
S /2 f\i«aﬁua. /4 W [2/%4 b, 247 g, - TOWN (CIRCLE BOX) : o
Address . ) (- |3 S _ : @
‘A 9,;-?M “’f }%b - /d /7/ . ON WHICH SIDE OF ROAD . @
Signature ¥ . 7 Date (C.IBC.LE APPROP‘RIATE“BOX) ) EST EAST
Bl 2l . o WELL INFORMA TION ) somﬁm

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

"AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) a | “l"j[‘q FT l ]

i) @ ] Z A
- . DISTANCE FROM ROAD

ENTER FT or MI.

USE FOR WA TER (CIRCLE APPROPRIATE BOX) ) "‘-:. R o . . NOT TO éE FILLED |N BY DRILLER
SN MENT APPROVA
5] HOME ($INGLE OR DOUBLE HOUSEHOLD UNITONLY) gl = H?ALTH DEF,’ART E R‘ZV L
: FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ * "~ H@uvﬁ o& o ,ﬁ "7; ~ 1‘% wgr
: TRRIGATION) . DT COUNTY NAME ) o ’ - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL: GOV. - | cOEP s . o o U T STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . - . .+ .| .. SIGNATURE . . __INSERTS - S
, : DATE ISSUED. R S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~ .. _ B 2 4 f oy
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT nEG \[@I 1l *\ﬁy ,% A)« /\ﬁ&y‘é«\ M2 (Qg’
APPROVAL) ~ ‘ O B &) 48 COSIGNATURE. J o JEXP. DATE
S NORTH[ £ .EAST S o
TEST, OBSERVATION, MONITORING (MAY REQUIHE S _ { GF gl dolofo
APPROPRIATION PERMITY | om0 [501} ml.‘» 10 ] ] " GRID r | | I«.,.ul l l ]
- | SHOW MAJOR FEATURES OF . *
APPROXIMATE DEPTH OFWELL -.... FEET T %?TXH&AKOSATE WELL
' 2 .  eamgst  SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {.0 Cmew | awEeEr
. Hrr .
— , 2.
METHOD OF«‘DRILLING {circle one) 5 )
by . ’
- BORED (or Augereg). _JETTED .« . Jetted & DFNVEN | ‘WRITE THE BOX NUMBER
a7 ,AIR» ROTary ”AIR PERcussnon ’ ‘{ ROTARY (Hydrautlic Rotary) | FROM THE MAP: HERE
CABLE v REVe7§e ROTary - - DRive-PQINT - -
o - ) : - E )j% .g L
other . S
 REPLACEMENT OR DEEPENED- WELLS =~ g ] ?5 5
. B ) (ClRCLE APPROPRlATE BOX) L a oo DRAW A. SKETCH BELOW SHOWlNG LOCATlON OF WE!
: : S _* 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
PrHis weLt WILL NOT REPLACE AN EXISTING. WELL * ~72.| -+~ DISTANCE-FROM WELL TO'NEAREST ROAD JUNCTION: -
THIS WELL WILL REPLACE A WELL THAT WILL BE. S E 3 *'% S
ABANDONED AND SEALED. : |- N y«u_oﬁilwv f"’"‘;«_“ Y

., %

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL -

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CWFAvAILABLE) W[ T T [ T T 1 LI T [ 1.5,2-,

Not to be h//ed in by dnller (OEP USE ONLY) S
* APPROP. PERMIT NUMBER ﬂ T ]G[A[ | [ [ ]

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

Y .
WRIT!
FORCE‘ |inmacs PERMIT No. [ $]] ] - | [ | ; .
: &7 63 N BOX . 76 7T a2 73 74 75 76. 77 7a 79 .

.- SPECIAL CONDITIONS

“o

HEALTH



