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77 PERMIT v i
SEWAGE DISPOSAL SYSTEM '

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY

A ENVIRONMENTAL HEALTH 3rd
BUREAU OF XESEXHIBS . DISTRICT

461-9933 | {H N U E}\ o DATE %3%

Arnold Septic Tank Service IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS .Jacobs Road, Mt. Airy, Maryland 21771 PHONE 795-7873
. ' 12580 Clover F&U Qrwe
SUBDIVISION Clover Hill ROAD-IE2H—F lekBoad LOT 6
ﬂ?an/cwusk/
PROPERTY OWNER - _Raymond Mepscswsii

ADDRESS

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

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS __3

TRENCHES -~ 158 sg. ft. per kedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 8 feet of stone below distribution pipe.

LOCATION - Start the first trench 325 feet from the front (1600') lot line and 380 feet from
the left (1269') lot line as seen when facing the property from the Right-of-Way.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and after
gravel is installed. Provide €" -~ 8" diameter cleanout and/cap to grade or
above on septic tank.ol) [r.. /]

i | g

BLDG. PERMIT SIGMED

, ' yRHURNED Mé{%
300252 €3 il # Z2FY T 4
SHEA 4[13[o0
PLANS APPROVED BY C., Williams DATE 8/12/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40\PVC OR ABS. ‘, >

PERMIT VOID A!;TER THREE YEARS. ) (“

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 %
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. QP

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330)FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082



PERMIT CARD Qy , v . ,

SEPTIC TANK, L:EVEL__ZQJE‘)@* QQG-Q : | ' CLEANOUTS I STy : o ‘

D:ISTRIBUTION aéx,t’své \/ i _ . : . _ . - ’ _ ' - : ‘S?

TILE FIELD, DEPTH%H TRENCH WIDTH C>2— o _FT. @ IR M“b 4%#
GRAVEL DEPTH__] ! L} )Z rorat Lenetn (2 Y G2, | X

151w RLL a';

m‘mc\A:rzgm T NAME ADJOINING ROADWAY AS BASE LINE. . \/———_*

NUMBER OF TRENCHES j 2 FORALPROITOM AREA Lﬁ_, .Z'f‘i/ z”?%

SioE : —_ | —— 2938

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET T o
ABSORBENT AREA 47 sQ. FT.
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APPLICATION

) SEWAGE DISPOSAL TESTING
@ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT N ) 3 KO
ENVIRONMENTAL HEALTH. SERVICES . DISTRICT
Abv. 26, 1%5

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 992-2330 : DATE

" YO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND o

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

ovomes W 1016050 ~byrp Nprfoas |
ooness 066 _clieel idife O #5777
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SUBDIVISION

e dexd cad af sty SRE e razt-)

‘ ’/7 \ -
SIZE OF LOT 3 -0 (2 .~ TYPE BLDG. d

(NUMBER OF BEDROOMS)

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

. TN .
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. v b A '
' {SIGNATURE OF APPLICANT)

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

APPROVED BY FOR . DATE
REJECTED BY ' FOR ) ’ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




Y

sonru.z_

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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SEQ_UENCE! NO..
. (OEP USE ONLY)

cf[ G058 6%

123

(THFS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND =
WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY
PLEASE PRINT QR TYPE

| THIS REPORT MUST BE SUBMITTED WITHIN

w5 D/g-b S:AFTER WELL IS COMPLETED. <

COUNTY E{/\l@a 3@2%%

NUMBER

. . PERMIT NO.
'DATE Received DATE WELL.COMPLETED Depth of Well J ) FROM “PERMIT TO DRILL WELL"
v [&1C (G5 | J= - RIG-RTI-TTISII I}
Lel l '.I I [mJ k;’5)]\9]@]%]&5]20] (T[OI\EARES..T FOOT) @;\25%9 30.% 32 33 '3}4 f:?: fne—]'??J
OWNER MOVZC FIOS K] RAYMEID _ ‘
STREET OR RFD fast name fisthame ~ rown _ (ST FIR ISAIDS KT -,
suspwvision ___ C Ao, Lill. SECTION or___{n~ .

o WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

S aiyonc) chooto it nocded] FR'OFNE T TO gi%%%
Top S0l | o |3
Saed 4 2 |30
S@Mj Stowt |30 |Yo |
Micicn Yo |eo
Sined Gl |bo |67

bS5 ST

GROUTING RECORD
WELL HAS BEEN GROUTED

y§'s
{Circle Appropriate Box).

TYPE OF GH@UTI G MATERIAL
cement|C[NI]/ BENTONITE CLAY -

457 46 45 46

NO.OF BAGS . 7€ NG OF Poumos/@@@’

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fromm ] ft.:. to r—[ @]
TOP BOTTOM

(enter 0 if from surface)

L ]ne

58

cs

- PUMPING RATE (gal. per min.

casmg

typ:

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

(PIL)

PEASTHC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
Pl B EET
60 61 63 64 66 70
E OTHER CASING (if used)
é ’ diameter depth (feet)
H inch from to
[ |
g . v —J TN J
N |
G 1 Ji JL J

T2
PUMPING TEST

HOURS PUMPED (nearest hour)

E’I.-.-
EDTO - z%
mﬁl'éﬁge”r?uﬁéne RATE .g@*@ k

:WATER LEVEl._‘(gistance_from land surface).
BeroRE PUMPING | S]ST] | |
17 20
510
v 22 25
TYPE OF PUMP USED (for test)
turbine
27 :

@ air @ piston
@ :Lt::éribe

27 27
27 pelow)

to’'nearest gal.) *

WHEN PUMPING

centrifugal @ rotary
27 27
jet @bmersible

screen. type SCREEN RECORD

oro hot ‘

e\ B0 B GO

STEEL BRASS OPEN .

approgrlate BRONZE HOLE
code

s P[L] [O[T

PLASTIC OTHER

1 2
" DEPTH (nearest-ft.)

| l' TEZ 1 1 JEIEET T
! 23 24 267 30 32 36

-

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

E ELECTYRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

mDOw ITO>mM

e | IO T}

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs (

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
L

EXCEPT HOME USE
31

TYPE OF PUMP INSTALLED
35

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

PUMP HORSE POWER | l []:D
A 37 - 41

PUMP COLUMN LENGTH [:D:]:D

((nearest ft.). 7L Y
- C/\SI\JG HEIGHT (circle appropnate box
flsbore

N\ -
.\‘

\( ¥
Nt

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

and enter casing height)
LAND SURFACE

oot et

OF MY KNOWLEDGE.
DF“L/S |DENT NO 2‘ D'&

SLOT SIZE 1 2 3
DIAMETER DIED (NEAREST
OF SCREEN INCH)
56 60
from to

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

i J

L]

68

DRILLERS SIGNATURE
(MUST MAJCH S| NATURE ON APPLICATION);

‘ (o

& /,f I()

SITE SUPERVISOR (sign. of driller of journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) . wa
74 75 76
0 O
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE-SUCH AS :
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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EMERGENCY/TEMP'NO. IF ANY

-~ #4799 | SEQUENCE NO.
a1 L /7 J {‘J | (OEP USEONLY) .
I el L
(THIS NUMBER IS TO BE PUNCI_'IED
IN COLS. 3-6 ON ALL CARDS) =

STATE OF MARYLAND
- PERMIT TO‘DR/L.L WELL
_please print or tYpe_ o

OEP PERMIT NUMBER

NERSERNED Ii]

 fill in this form completely

Date Received

EEBEEG

OWNER INFORMA TION

15 Last Name Owner .. First Name

treet or

Aalelol ] vel 1¢ IMII@II(

Town

ALY

0State?

,lmawm1nwA4||1Mme4@aﬂ11'
[ Tl AT T A [T TTT1]
ENPIEES e

Tel3]

1.

..LA

. LOCATION OF WELL
A Al |

T [TIII1]
Ig%%&ﬂﬂmlﬁuﬁhﬂlll EEEEE
SECTION Lot £

IWﬁfﬂlﬂﬁdd@AdydﬁIlIlg

52'NEAREST TOWN

4

DRILLER INFORMATION . ' ‘ MILES FROM TOWN( t . 0if intown) @U_I_L“ﬂ_'_]
. 4 . enter Uil INtow = - .
!/ﬂimI /’V/M = AIE [2[ =] ] o 7 ® 77 78 -
Driller's Name R 77 License No. 80 .
Bi4 - — . : :
- 7;&9@9} B'Mﬁ?}jwﬁ /waﬁn mzw Mb;(/? —I-ITE]CTO o [ 7™ gy ]
tm Name . ’ DIR ION F WELL FROM 11 - "NEAR WHAT ROAD 30
S0 "’] Pl er {1 / e ] [//}ﬁ /’é’fﬁf A, Laies " TOWN (CIRCLE BOX). : NoRTH
Address = B ) @ )
/g/w/ %aﬂa@ / 2 ) / f/ CN WHICH SIDE OF ROAD
Signature  ~ 7f Da(e (CIRCLE APPROPRIATE BOX) WES TQE@ST

BI 2] WELL INFORMA T/ON
7

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

"AVERAGE DAILY QUANTITY NEEDED LQ] ([;(;] [ I J

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

[EJJOME (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
APPROPRIATION PERMIT)

w[Zlol]o]s

DISTANCE FROM ROAD

ENTER FT or Mi

~NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

é«ﬁm:’%ﬁa“} I’I D T
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
_SIGNATURE . : INSERT S
DATE ISSUED . 4
I@ ARLEIRAN.W! 1 2 pdRiia, piasid
. T 48 CO'SIGNATURE I* ¢ § EXP.DATE

ES%T”N“?I@I Lo[9] e [0l ] IJIOIOIO

APPROXIMATE DEPTH OF WELL ' FEET

6"

NEAREST

APPROXIMATE DIAMETER OE WELL INCH.

METHOD OF DRILLING (circle one)
BORED(orAugered) : _JETTED -

(AIR ROTary AIR-PERcussion
\ .

CABLE REVerse-ROTary

other :

-Jetted & DRIVEN.
ROTARY (Hydraulic Rotary) -
. DRive-POINT

"REPLACEMENT OR DEEPENED WELLS
; (CIRCLE APPROPRIATE BOX) :
E THIS WELL WILL NOT-REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED

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

['2_] THIS WELL WILL DEEPEN AN EXISTING WELL - o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wwavacsele) W[ TTTT[[[[T] ]

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

APPROP. PERMITNUMBER[ [ [ [ IGIA[ [ 1 IJ

Y

WRITE N
FORCE[Z:fp. [wmas PERMIT No.[13]¢=] - |
%5755 IN BOX '

Nf IM plel

SHOW MAJOR FEATURES OF < D 5
BOX & LOCATEWELL LY Re~ (2Ln 8-
WITH AN X ]
SOURCES OF DRILLING WATER
1@ i
2. v

3. _

'WRITE THE BOX NUMBER
. FROM THE MAP HERE

. '

— 4.9 1- qa_am/ .
Bl Sy 4(:6’ ‘('70(( ] o) — |-
~ &¢&@+—% s e

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
= DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

DRAW A SKETCH BELOW SHOWING LOCATION ('!F/WELL %

I&?ﬁ'ﬁ PR 2

SPECIAL CONDITIONS

MEALTH



