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~ PERMIT = r=2x¢

SEWAGE DISPOSAL SYSTEM A-—-—iﬁgﬁﬂ—-ﬁ
MARYLAND STATE DEPARTMENT OF HEALTH* DIsTRICT__3xd

HOWARD COUNTY |  pATE L
BUREAU OF ENVIRONMENTAL HEALTH ' )@/ -
461-9933 . DATE SYSTEM APPROVEDM—

‘ N D EXE D  inspector S o,

—

Everett Rinker , X

IS PERMITTED TO INSTALL ALTER _
ADDRESS - . | ’ PHONE
SUBDIVISION Clover Hill r.ivc ROAD 1:2592 Clover II.f.Zl Di'. LOT 4
PROPERTY OWNER ' __Everett Rinker |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS =~ NUMBER OF BEDROOMS 4

TRENCHES - 160 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. DBottom maximum depth 8 feet below original grade. Effective area begins
at' 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 280 feet from the front (359.56') lot line and 150 feet

. from the right (481.39') lot line as seen when facing the lot from the Right-of
Way. (Run trenches on contour toward front 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.ﬁﬁgf(/

PLANS APPROVED BY v S. Abel paTe __11/12/86 -
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' o ‘
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO B 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEETWT%ERM (T SIGNED

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 PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TE@ CO'I"I'A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

7 w2,
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘ - W ,&é’
. . . 7

OFTETTVY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

o
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100 100
50 50
INDICATE NORTH.\—\MAME ADJOINING ROADWAY AS/BASE LINE.
SEPTIC TANK, LEVEL /boo . "~ CLEANOUTS' = :
) NI ‘/ " . R .~ ',. 57"“ /
" DISTRIBUTION BOX, LEVEL —— : :
" DRAIN FIELD/TILE FIELD, DEPTH g FT.  TRENCH WIDTH ._-?L FT. INLETDEPTH . FT.
EFFECTIVE GRAVEL DEPTH 07/ FT.  TOTAL LENGTH / (é @) FT. - : v
NUMBER OF TRENCHES _gL _ ONE SIDEWALL/BEPPONRREA "é % Q SQ. FT.
. m——
© DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA é 4o SQ. FT.

REMARKS 4/2?/??» @K fﬁéﬁjﬁ %ﬁ%ﬁ MW m%

[N X

DATE SYSTEM APPROVED / ‘3’3";/ f7 INSPECTOR . ~ N .
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PLICATION

A

" SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' Lo 3 RO
ENVIRONMENTAL HEALTH SERVICES : ‘ : - DISTRICT
p. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . _ ) ' Ab% VA /%
. ]

TELEPHONE: 992-2330 , ) ) ‘ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (QR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER sz (1 ‘5//’/0 '\é‘// }f , \é/ /z /L'//(—”
PRI /) y - ’ ’ Oyt ry”,
oness 060Nl Mo Trik e HB1777

PROPERTY LOCATION:

SUBDIVISION gﬁé”/ /%// _ (ﬂ/‘s‘ / 7///2/ ? ‘LOT ‘NO &% ¢
ROAD ;ND DESCRIPTION Cﬁ? Aﬁ/’(/ﬁlz/ ﬂ”‘dé M /@ ’ r 5 l’/’ ﬂﬁ’ ‘3/2 /’#
W dxd i of untey) SRE e Fard-)

7 : \
SIZE OF LOT '5 20 '7 (2 i TYPE BLDG. - 3

{(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 APPLICATION IS NON-REFUNDABLE UNDER f-NY CIRCUMSTANCES | ALSO AGREE TO COMPLY

( ?‘\ AR VY E
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. '/ *U' % e o
' (SIGNATURE OF APPLICANTT" ... -

APPROVED 8Y . FOR .. i DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING -

6LOG. PERMIT SIGNED

%Pﬁ?& '

THIS IS NOT A PERMIT
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E NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

, PRE-WET TEST - 1 DROP,
af Qs | ees | 1%
3/ > | 1= |19
2 | Gkt = wfane— R .
5’ it | 1en |16%
12
Y o | 0" [10"

ATl

| TESTED BY ____Lb;,_;’;_uﬁl _

ALSO PRESENT
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COEEEER

SEQUENCE NO. :
(OEP USE ONLY) it

b

’N

“STATE OF MARYLAND
WELL COMPLETION. REPORT

I THIS:REPORT MUST BE SUBMITTED WITHIN -
- 45 DAYS AFTER WELL 1S COMPLETED

responslble for sitework, it dmetenHrom permmee)

1
‘(n-ns NUMBER IS TO BE PUNCHED~ .2 Wl FILL IN THIS FORM COMPLETELY. =~ - ﬁg%ga
= {IN OLS 36 ON'ALL CARDS)  ~ . PLEASE PRINT OR TYPE
N . & ' PERMIT NO.
. ATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
|[II111]| FPEFEE =BT0T0[ | s .
5 (TO NEAREST FOOT)
i 75
| owNer AT Ly SRS T ' ,
I: |sTrReeTormrFp AT 23 1Y% f OEE SsadiCs at, "M qown (OE “a?# FRIZAIDSH L .
i |SUBDIVISION Coromg 2&. H %LL SECTION _ = . . . ¥ior syt e 4
T WELL LOG © . GROUTING RECORD” o \ 1o y :
Not required for driven wells WELL HAS BEEN GROUTED /  ° SO
s STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ PUMPING TEST
. PENETRATED, THEIR COLOR, DEPTH, : /TYPE "OF GROUT MATERIAL HOURS PUMPED ';—rT—
) DESC;I;IT?S:ESS AND IF W'AT;E:;EAR'NGcneckV CEMENT \BENTONITE CLAY - . (nearest hour)
I%djzni(zga, sheets if needed) FRCSA ;L%) ll’)e\g?ltnegr NO. OF BAGS d NO OF - POUNDS%” toUnearegt :aA;l;E (ga per min. an...
DL T
& GALLONS OF WATER METHOD USED TO - " 1
Soft Brown : DEPTH OF GROUT SEAL (to nearest foot)  +- MEASURE PUMPING RATE LSM@D@E&%ML@T
Mica & 10| a5 : troni[) l [ l ] ]“_ 10[7 ]@ . L ]@ ft. | WATER LEVEL (distance from land surface)
< . a8 TOP 52 54 BOTTOM 58 : -
Sefe B (enter 0 if from surface) BEFORE PUMPING ....
TOWR B casing CASING RECORD ‘ ’ R
Mica 45| 46| 3t |v S ypes N\ v - ¢ e ‘ § WHEN, PUMETNG L
insert
S@ft Brg‘mm ) app(opna(e STEEL CONCRETE TYPE OF PUMP USED ('Of test) o .
code :
Mi@@ ‘ 46 | 67 below p[ﬂy IOI TI .aur E .plston turbme
| LASTIC OTHER | = 7
Blue Mica v other
e . 5 o MAIN Nominal diameter ~ Total depth C centnfugal rotary * d ibe
S@?ﬂl&}‘é .67 77 ~CASING top (main) casing of main casing @ SN 27 ‘b:.f,ﬁ,')'
. ‘ TYPE (nearest inch)  (nearest foot) i : .
Brownm Mica 77 | 18 | X s r l_ [ 1 5 5 mmt @submersi;ﬂe\)
a 12 | Ia .:Ia. | l 27
Blue Mica ’ . 50 6 GRCE 75 . kf—‘m.M
sehist 78 270 | £ OTHER CASING (if used) i ’
' o ' b AL diameter depth (feet) :
Browm Mica 270 272 x -|% inch from to £ w
‘ B Y | l _ DRILLE'WILL INSTALL PUMP
X A A i L
Blue Miea s = : —t I *(CIRCLEY (YES or NO) =~
schist 272 300 N ] l . IF DRILLER INSTALLS PUMP, THIS SECTION
. . G L J JL ) MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE - o .
;f;f;"n',:g; SCREEN—————RECORD ws_ss | TYPE OF PUMP INSTALLED Q
T PLACE (A,C,J,P,R,S,T,O)
insert . EE IN BOX-SEE -ABOVE: Y
appropriate STEEL BRASS OPEN )
o or BRONZE HOLE | CAPACITY: -
code ‘ PlIL] Io] T] GALLONS PER MINUTE
below S OTHER | (tonearestgalion) . 3 K
C PLASTIC © PUMP.HORSE POWER m
‘ PUMP COLUMN LENGTH D:]:]jj
’ . DEPTH (nearest ft) - - . (nearest ft.) e -
= ‘/oﬂ"'
, g ’H@ LJA I IL. P [ ]Z' ]J ] Iﬂ e CASINET-!ElGHT (circle appropriate box.
A 3 : 3 _ above } and enter casing helght)
c : Pt
H | «AQS%“’"‘""” ' LAND SURFACE .
2| | ‘
- 5 : l_l ] J ]_” ] I ] l , g (nearest
c B,‘-’_e'” . .. foot)
L CIRCLE APPROPRIATE LETTER 23| l l [ 1 ll ” | ] l ﬂ R
A CVHW:;-'}mgs ‘EB"'wONED h:;‘DE?EALED : B LOCATION OF WELL ON LOT
WELL WAS COMPLETED _ ‘& $HOW PERMANENT STRUCTURE/SGCH/AS
E ELECTRIC LOG OBTAINED . SLOT SIZE (- 2 EXLLSNI:L% KSSEKL'S 'LADNE(‘S\TQ N[();??_ESS
P TEST WELL CONVERTED TO PRODUCTION . DIAMETER. -... (NEAREST THAN TWO DISTANCES \
WELL OF SCREEN Lo INCH) . \lMEASUREMENTS TO WegT)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . ". .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to-. i - - o
AND iIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . : e gl ok D _!,u’ s
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | £ WELL DRILLED WAS R - i T .
@‘351‘:3#&‘.‘,‘&'; 15 ACCURATE AND COMPLETE TO THE BEST | =\ o nr 0 INSERT - | D ‘ T :/C"/ff 3 /
30 ‘F IN BOX 68 68 e A T
D@m@ Kykc;if . ' (NOT TO BE FILLED IN BY DRlLLER) g\ T
“} DRILLERS SIGNATURE _ : (E.R.O.S) wa .
) (MUST MATCH: SIGNATURE ON APPLICATION) . . o 74 75 76
‘ Late Trt i I, ﬁD o]
L- ™ SITE SUPERVISOR”(stgn%{? dfaller of journeyman } TELESCOPE . LOG OTHER DATA |
| CASING INDICATOR .

'_'a’

- HEALTH




