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- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®* DISTRICT 3rd

HOWARD COUNTY | / | nm_é/él/éf_

BUREAU OF ENVIRONMENTAL HEALTH . ?—?_8.?
461-9933 DATE SYSTEM APPROVED

f% ND EX E D | wspecTon S RGQ.

Jack Fyock

IS PERMITTED TO INSTALL _X ALTER _

ADDRESS - | PHONE 988-9270
SUBDIVISION Clover Hill ROAD 12574 Clover Hill Dr o1__ 7
PROPERTY OWNER . Thomas Smallwéod

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 ____1000  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 168 sq. ft. per hedroom. 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 original grade. 5 feet of stone below distribution pipe.

LOCATION - Place lst trench 185 feet down the left (501') lot line and 230 feet off the
left lot line (beginning from Front left corner) as seen when facing property
from Clover Hill Drive. Run trenches along contour towards the left and front
part of property. :

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.okfc4,/

PLANS APPROVED BY B. Nixon oaTe ___10/21/86 -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CbUNCIL 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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCHI(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. '

. f: &, .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. I PERMIT - i(}i‘ CAD g

'PERMIT VOID AFTER TWO YEARS. W%éﬁ Sl
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER- CAGT 1RGN, CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

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




i . h

-t . L * INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

' SEPTIC TANK. LEVEL /1000 Gm[ " CcLEANOUTS

DISTRIBUTION BOX. LEVEL —_ NIA e,

T

" CORAIN FIELD/WYLE FIELD. DEPTH __SC. __FT.  TRENCH WIDTH —&2 ____ FT

INLET DEPTH _3__.__

s——

EFFECTIVE GRAVEL DEPTH 5 — FT TOTAL LENGTH JosS”. v

| NUMBER OF TREr;JCHES 1 (ONE SIDEWALDBOTTOM AREA" | 545

DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA SRS SQ. FT.

REMARKS Ok 1o Sroni” TRENCH . S A |

" DATE SYSTEM APPROVED 7 4'%7:

INSPECTOR _

S Pbe|




. APPLICATION

a : ’ 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 A ‘jv‘ % [S%
’ ]

TELEPHONE: 992-2330 ‘ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

' | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
7‘ .-’ -4 7 .' _' . L )y
PROPERTY OWNER M‘{/ 7y UQ////U '\é‘// / % \Z[}/L//(.: ,
ADDRESS 5(9’60' é///@/ /M//d 0/’/‘/}) PHONE O /77 7 ‘

PROPERTY LOCATION:
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(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 £NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. A
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -
(SIGNATURE OF APPLICANT)

APPROVED BY ‘ ‘ ’ FOR : DATE
REJECTED BY ___FOR . DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY .

B ““27% fgg,ugggggg-,. |~ STATEOFMARYLAND .=~ |~ OFPPERWT NUMBER
- o ; o - PERMIT TO DRILL WELL - B Lff?}[f | l“?~| L| ]g bﬁg] ]f]
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8|2 [" “ WELL INFORMATION SOUTH

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

| {EEVAELRAI\D%S DD‘[\\IYL)Y QUANTITY NEEDED [<«]{,~ l/7l I l l ] ’

34 Q[,,{ ra ]37

DISTANCE FROM ROAD

ENTER FT or Ml °
E o

USE FOR WA TER (CIRCLE APPROPF“ATE BOX) ’ - . Lo NOT TO ‘BE FILLED IN BY DRILLER
: \L HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). - HEALTH DEPARTMENT APPROVAL B
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL . . . };d(\j SAL ;‘\ _ R YU
IRRIGATION) ' ‘|- COUNTYNAME = ) " COUNTYNO.S> ~ -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV i : OEP - : ' ‘ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) T : SIGNATURE ] S 'NSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . = PATEISSHE y o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = L? I QT' ] ] A Al U‘z ?'\vv\ (f’*’w, I {P%)
APPROVAL) . o B &f\as COfSIGNATURE/, ) jpexpuo ATE
, NORTH EAST T 177
TEST, OBSERVATION, MONITORING (MAY REQUIRE C T . I 2 gl 0 | 0 | 0| 7T ? E51010 0
APPROPRIATION PERMIT) , : oo |5 9 . GRID LW] sl ul | l
. R SHOW MAJOR FEATURES OF
| BOX & LOCATE WELL / .
APP '] . . b —— )\ .
ROXIMATE DEPTH OF WELL TS e — . WITH AN X - ' /t (’ZM‘ ﬁ J,/[Z_zi
' C eamest SOURCES OF DRILLING WATER ff/‘
APPROXIMATE DIAMETER OF WELL /(’ INCH™ . [ e : " ' . { : “’{
METHOD OF DRILLING (circle one) 3,
30_». BOREIZi:fugered) ' JETTED Jetted & DRIVEN ) WRITE THE BOX NUMBER
37_AIF!’i’Fi'OTary"} . AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE S
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__ S | | Sy |
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" REPLAGEMENT OR DEEPENED WELLS = N /f ZH { ¢ |— 000 - BRI
(REPL (Cﬁ‘lCLE APPROPRIATE BOX) - - | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
’ "RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN.EXISTING WELL “| . -DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION -

,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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

ravaaBle) T T T [ T T T T 111 J_

Not to be filled in by driller (OEP USE ONLY)
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GG "NO. g « -| THIS REPORT MUST BE SUBMITTED WITHIN
|C 1 5 3 5 (SO%%UUE:ECSN& . STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED.
s - | : WELL COMPLETION REPORT ~oUNTY =
Hp,s NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY NUMBER %@gz‘\é g |
COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE : v
. ‘ PERMIT NO.
. DATE Received DATEWELL COMPLETED : . __Depth of Well ' FROM PERMIT TO DRILL WELL"
‘BraV -~ 3 77 ) B 22|53 5 %
HAvEAR 1718171 ~z@slgl |
/ 73 "rns = lzoJ > (TO NEAREST FOOT)
OWNER S PR QTS . ’?’:x@’rfv\“\{g p
STREETORRFD ___oCaPepa g R e, W . Stneme  Toun ﬁméﬂﬁ“i‘ FRrATADSH P - |
SUBDIVISION CrOWVR Hie L _SECTION Lot _F g
M - GROUTING RECORD ,ye C 3 .
Not required for driven wells __1. WELL HAS BEEN GROUTED :
STATE THE KIND OF FORMATIONS “(Circle Appropriate Box) vl PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o %’
N neares our,
SESGACKNESS ANO I WATER SEARNS. | cevent{CIM]  sewtonrecuay - st v
L se if' water ~4 =7 PUMPING RATE (gal. per min. —
| additional sheets if needed) [FROM | TO | bearing | No. OF BAGS i@wo OF, POUNDS };_ 1o nearest gat.) AEEE
| I Lo | GALLONS OF WATER. /f’? METHOD USED TO '
: '7““ LR éx O 71 ;4 | DEPTH.OF GROUT/SEAL ;to nEarest foot) _ + | MEASURE PUMPING RATE L / ,,f £ ﬂ -
- 0/3 %0, oN from : o [Z}'k‘ I]" 'WATER LEVEL (distance from land surface)
B T © (enter 0 it from surfac;)”m BEFORE ?UMP'NG ..
i c CASING RE . i
o TR RS [ e A Recory WHEN PUMPING Illl
5 Ny QY ‘ insert ) a7
» ‘ R 4 “appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) :
: - - N ;:c:de EE @air o A@piston turbine
SC df ' vy 5,5’ " PLASTIC OTHER 27 : 77 77
N K g N . . g
s : ! other
AN ,KS,}){ .Zj\ . MAIN Nominal diameter  Total depth - @centrifugal @folafv @(aescnbe '
: : ' - CASING top (main) casing of main casing 27 27 27 below) -
. TYPE (nearest inch) (nearest foot) )
. -jet @'submersible .
. s 14D k] O gerro 2
. mn . . . 1 &> V/ 60 61 63 64 <566 70
. _ A oo le -  OTHER CASING (if used)
oo o ’ A~ © diameter "depth (feet),
S inch from to B—QM—PE—S.LA—LLQ
/O 'd s | [ ‘ ' - .| DRILLER WILL INSTALL PUMP  ygs
k}g\ "%é % Bicion 2 s = ‘ -t . (CIRCLE) (YES or NO) @
o S M I : : IF DRILLER INSTALLS PUMP, THIS SECTION
O ( L N P A S L3 e ) JL ) MUST BE COMPLETED FOR ALL WELLS
- o W T " EXCEPTHOME USE '~ ‘
Screen type - SCAEEN RECORD | PR R e L;]
. . : _ PLACE (A,C.J.P.RS.T, o
x4 4200 insert [BIR] "IN BOX-SEE ABOVE:

appropriate

code . .. GOONZE HOLE gﬁttggg PER M.I.h.JVUTE EDID :
- below / FLF:\S#-ICv LS%[_{Q . (to nearest gallon). el
| -« . TASUE QTR 1 pump HoRSE POWER - ...-!

: : , S - —?'lTll o Gy . PUMP COLUMN LENGTH D:D:Ij
) ) " | . (nearest ft) .

i DEPTH (nearest ft.) - % 43 a7
' : CASING HEIGHT (cnrcle appropriate box
K :E JM () : [‘/lﬂl 1 [ J Lb ‘[hl [j . above . and enter casing height) )
c (ﬁ .
H I | l Ll ] I I j q LAND SURFACE .
) LLL_I_IJ . . (nearest
¢ ‘ [TLJ below ) - “foot) .
"~ CIRCLE APPROPRIATE LETTER 3| l l : R S
A A WELL WAS ABANDONED AND SEALED E [ J ]—J l_l ] l ]j . v LOCATION OF WELL ON LOT .- -
WHEN THIS WELL WAS COMPLETED - N ‘R SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED " o ‘SLOTSIZE . _2_ BULL{;)DIAN% SSE:TIS LA;:gﬁTéh:%?RESS
LA ARK ND I L
p TEST WELL CONVERTED 10 PRODUCTION E DIAMETER. ..... (NEAREST - THAN TWO DISTANCES
WELL . OF SCREEN INCH)". | } (MEASUREMENTS TO WELL)
"V HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - : ’ ’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | . from’ to . :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| - s L _ )

ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION | |F WELL DRILLED WAS

su;s:srg‘sg HEREIN 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT | [:] :
7 e F IN BOX 68 _ %

DRILLERSIDENT.NO. L T T, e i

VL L ) (NOT TO BE FILLED IN BY DRILLER) .

he =DR|LLERS SIGNATURE . S A ) T P (EROS) . ) wa

(MUST MATCH S|GNATURE'-ON APPLICAT|0N) : o 74 75 76

P /7/ /‘/41 e 7oD . 72D , »

- . 2 g T ; . . . . N

»SlTE SUPERVISOR (skgn_ of driller or joufneyman TELESCOPE LOG . - OTHERDATA |. - . .
reaponsible for sitework if différent from permittee) | CASING INDICATOR ‘ - o




