PERMIT =~ ==

4w SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3
~ HOWARD COUNTY
- BUREAU OF ENVIRONMENTAL HEALTH : l N D EX E D

461-9933

INSPECTOR _E_Z:L ,

Paul Schissler

IS PERMITTED TO INSTALL ALTER _
: Farm
SUBDIVISION Clover Hill ROAD Clover H1ll Drive LoT 9

Basso—s-Basso— <L Forma TR b L

- . 706 Paradise Avenue

PROPERTY OWNER

ADDRESS

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

-~

, T
GARBAGE GRINDER?  YES NO X | | 220 £
1250 | y 2o
SEPTIC TANK CAPACITY .. GALLONS NUMBER OF.BEDROOMS '9

TRENCHES. TPERcAIe8tp4P99rE8P yide. Inlet to be 4% feet below original grade.
Bottom maximum depth 6% feet below original grade. Effectlve area
begins at 4% feet below original grade. 2 feet of stone below distribution
~ pipe.
LOCATION. Shallow system it} Place lst trench 250’ down the right

(905,00") lot line, & 25' off the right line as seen when facing property
from clover hill dr. Run trenches along contour towards the left (707.73)

’ ' lot line.
NOTES. No Trench to exceed 100 feet in length. :
: Provide 6" -~ 8" diameter cleanout and cap to grade or above on septic tank
and drywell. or/cw

10~ ~-860
PLANS APPROVED 'BY

Craig wWilliams ' DATE

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:  CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° sweePs IN LNes From House TOBIEEDING PERMIT SlGNED
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS oTHERAND R

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). 11'20'05 Boo 1§113-u 6 LP TRAVK
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

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 TERRA COTTAOR PVC OR ABS

58z9¢ Y

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. m PERM'T SIGNED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : AND RETU NED' y /‘/‘/

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

EH - 2-1186
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DISTRIBUTION BOX. |.EVE|.S_E_@r : _ . %_%_@ _ N
DRAIN FIELD/TILE FIELD, DEPTH 'f&rr.() QTRENCH WIDTH %‘@T 1 @ 4& 2‘ LL&’
’ 797 ' .
EFFECTIVE GRAVEL DEPTH 2 2 27 i roraene !9 50% T ‘
NUMBER OF TRENCHES ____;5__ ONE SIDEWALL/GOTTOM ARE} @653
~ DRYWELL INSIDE DIAMETER Y. EFFECTIVE DEPTH BELOW INLET FT.
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SEWAGE DISPOSAL TESTING

R, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o _ 3 RO
ENVIRONMENTAL HEALTH SERVICES : DISTRICT ‘ :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ‘ v % 1S
: : , Ab f s %

".fELEPHONE: 992.2330 ' . ‘ - DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
. -

A‘HEREBY APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SVSTEM

;;;OPER"?VOWNER Mﬂz ///(/dq//// \éy//% \é///{//(.’
Wy clod Mitls O e HB1777

ADDRESS

PROPERTY LOCATION:

oo CVET A - lofs 1 ofed 9 o No' Lt 9

amoscamon _ ) Mor{birt) e 44, 10 "2 5 of e 2 (A
e dexd o af costur SRLC v Razt)

N 7 I (2 , ‘ e s 3

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS A?PLICATION IS ACCEPTABILE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAQLEA 1 FULLY UNDERSTAND THE

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. / (\"Ub(/\
: (SIGNATURE OF APPLICANT)

APPROVED BY FOR - DATE
REJECTED BY B FOR : _ DATE
HOLD PENDING FURTHER TESTS __ I - : . .- OATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SITE PLAN

LOTS CLOVERHILL FaAZM
LOTS | +waru. 9 TAX AP =15

THWRD ELECTION DISTRICT

HOWARZD COUNTY, MARYLAND
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BORED (or Augered) JETTED - ) Jetted & DRIVEN
37<AIR ROTarD AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE = REVerse:ROTary DRive-POINT

other
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WRITE THE BOX NUMBER
.- FROM THE MAP HERE
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- REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)
¢ Erﬂ 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 :

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

ceavaisale) W[ [ [ [ [ [ [[]]]e

N wg@f/ 000 .

: — ——————

. DRAW A SKETCH-BELOW-SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION-

"Not to be filled in by driller (OEP USE ONLY) . |
APPROP. PERMIT NUMBER [ ] [ ] lG]A[P[ [ I ] :

FORCE INITIALS PERMIT No. [MI gf)[ - [Q[ 4 l I ﬁ’[ﬁl:f&]_r_]

- .{67ufssd/|N BOX 70 71772 73 14
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SPECIAL CONDITIONS S

: L7 t s~ EMERGENCY/TEMP NO. IF ANY - , : . : N\
4 | sEquenceNo. ¢ ’ rC OF MARYLAND: - OEP PERMIT NUMBER o
81 Q ? B (0P USE ONCY) - STATE OF MARYLAND: . '
- o PERMITTO DRILL WELL 7
{L“g,fg"ggﬁg,;i[g gfﬂ"g’s'jc““ et ‘please print or type- % fill iy this torm completely "
= IDaie F;ecclalvtled l ] . B| 3[ . LOCATION OF WELL
OWNER INFORMA TION 'F T
[T e ° A T )
Alalelele] T Ll del<la -
: ]:: : 1‘ ; lu : % = i ENEnE T ‘7 IR GEOnEERRE z,m SEEECEEN
‘/ . 7 [ﬂh (’ Q Z § %I /I ] ] 23 SUBDIVISION . '

AL : s glree orL i J l J 155] . ’ - SECTION i ,LOT ) Lo
REARNEE a2l l2lel=] | — - aa
ls,»l-’v"vifblf" phdd LLLASLEEY | o e A T

~ - v‘ . 52‘NEARES? TOWN el - . » . ' \.j’? 71
// o0l s /ﬁ ﬁM}D/R'LLER;{FORMAHOA_I ]—B—[—]—l ; Mn.Es FROM TOWN (enter 0 if in,town)@*_]_-l_#l_r'ﬁl\(a
Drilter’s Name .‘i bt 77£L|cense No. 80 . B l I , )
//ﬂ/ M //Mﬁ&my% /fwff’// ﬁnﬁ//; ﬁmfﬁ T2 [ fw@u@f@ MM@ O |
Firm Name/ ~ .~ DIRECTION. OF WELL FROM . NEAR WHAT ROAD “. 30
. @? 222 r(%//ﬂzcu%a {%\M r]’/ﬁ //(Z/ f;; /y 4/¢ - _TOWN (ClRC_LE Box,), T
Address A \j . . NOR :l
{77 j/ /}f @«f,fn? ﬂf;«' - < //é/;‘\’é;”’ ON WHICH SIDE OF ROAD. vty
| sy : £E (CIRCLE APPROPRIATE BOX) (L [E] .
B| 2| . WELL INFORMA TION E oo
1 . .‘...
APPROX. PUMPING RATE (GAL. PER ..-.. CEGEE
. AVERAGE DAILY QUANTITY NEEDED | C‘l‘ 5T [ | J DISTANCE FROM ROAD ~
(GAL. PER DAY) , o ¥a - ENTER FT or Mi —,
B WUSE FOR WATER (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED-IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY), +HEALTH DEPARTMENT.APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL @1 S m\{)) {N Mo 20435 W
IRRIGATION) ’ . - COUNTY NAME v° <~ * SCOUNTY NO’ =
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - GEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - - SIGNATURE_ _ INSERT S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " —DATEISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 14 ml@ 2l<led 2 A ‘)p w/fxm ~
APPROVAL)} . MR =48 CO- SIGNATURE’ EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 'NORT”l || _|0| 0| 0| : EAST 1lojofo
| APPROPRIATION PERMIT) GRID f?e@{c o GO [@l@l }?]L 10]0] J -
T SHOW MAJOR FEATURES OF } 0 /Z C? / g ¢
: BOX & LOCATE WELL : -
APPROXIMATE DEPTH OF WELL .-.- FEET WITH AN X — =
P SOURCES OF DRILLING WATER
) NEAREST ) : . I
 APPROXIMATE DIAMETER OF WELL _- & INGH Lol : e Q_ L.
L2 e ) . . e XY
METHOD OF DRILLING (circie one) 3, oL/ . o) @

_{/




-

L~

0 21 F7 crsing-
@ 19 F7 0PEN fore

@ ¢ BAGS | ,‘
O sto o0RAsScpvEP WEEL GrRovr
ﬁ/& 7‘0‘0/6. T Affaﬁkmwgw ( o, / Lﬁ) 8 | g

P g




R

lcl4 SEQUENCE NO.

53 32 ' (OEP USE ONLY)
1423,

(THIS NUMBER 510 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS:FORM COMPLETELY
PLEASE PRINT OR TYPE

@

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

COUNTY g %{%?;%‘gm

NUMBER

—— PERMIT NO.
DATE Received . DATEWELL COMPLETED - ‘tDZ)meg’ Well -~ FROM PEFIMIT T0 DHILL WELL"
214 2|2 |26 : g )
Lel ] I I @ r P lZP]ZIéﬁ] ' (T[OhEARESTI-JOCJT) N W W H W B s
BWNER ____BAAS ﬁ(ﬁ‘% ﬁ@ﬁf\?@t _ ‘ A
STREET OR RFD Y TR HI fistname  yown 2SS T ERSAIDSH I ,
SUBDIVISION CLOUIA U IIL.I.S SECTION ' or__ 1 ,

: WELL LOG
Not required for driven wells .

STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
~ THICKNESS AND'IF WATER BEARING

.. GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box) - ..

TYPE OF GROUTING MATERIAL
"CEMENT - BENTONITE CLAY B.
45746

NO. OF BAGS
GALLONS OF WATER- )
DEPTH OF GROUT SEAL (to nearest foot)

Iroml{)] ] | lsz]" to[/s‘]’g':

(enter 0 if from surface) -

CQI IE

cls

1T 2
i HOURS PUMPED (nearest hour)

__é_NO OF{POUNDSL r

casmg

typ

msert
approprlate

- code .

below

CASING RECORD

SIE EL CONCRETE

Pl form)

PLASTIC OTHER

DESCRIPTION (Use FEET [Check |
‘additional sheets if needed) | FROM | TO . | bearing
.79’Smt,'c? 2
mmJg z )y
S%i»fw/)fow% )8 25 |
7 F) ' «-/
Wiclky ~ 57|50

SA »10///} 3{“0 Wb‘ =0
M cl (‘Ir

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

- TYPE (nearest inch) (nearest foot)
=
£ B RO
60 .61 €3 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

[
s

J L J i J

OZ—M)O IO>»m

— JL J .

F’UMPING TEST

PUMPING RATE (gal. per mm

to nearest gal.) ..-.
METHOD USED TO - / /; 7;4
MEASURE PUMPING RATE. l o €

' WATER LEVEL (distance from land surface)

. BEFORE PUMPING ....
2T
22 25

TYPE OF PUMP USED (for test) _
: air piston turbine
@ [ u
other
@(describe :

centri'fugal '@rotary -
: : a7 © ¥ below)
N
@submersuble
27

;,‘ ..~

WHEN PUMPING

“screen type SCREEN RECORD

hol '
or open t ole E
‘ap"‘se' STEEL ~ BRASS ~OPEN
orogza'e : BRONZE HOLE
co | I |
below .. P L—l o|T
| PLASTIC OTHER

~

DEPTH (nearest ft.)

JLﬁIIIHﬁMﬁII
i IIUIJIIH HEN))

\j;?.

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

E ELECTRIC LOG OBTAINED-

TEST WELL CONVERTED TO PRODUCTION
P
WELL

ZmmDOow Io>m"-

SLOT SIZE 1 2

S?Q‘SZESN Illll

(NEAREST
INCH)

PUMP INSTALLED .
DRILLER WILL INSTALL PUMP YESCNO '

(CIRCLE) (YES or NO) )

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE ~ '

TYPE OF PUMP INSTALLED :
PLACE (A,C,J,P,RS,T,0) R
GALLONS PER ‘MINUTE . .-..-
(to nearest gallon)

o vort sowes [T TT]
(nearest ft.) o -
CASING HEIGHT (cnrcle appropriate box

4 above --and enter casing height)

g LAND SURFACE

X (nearest

[El below foot)

IN-BOX-SEE Aaove
PUMP COLUMN LENGTH EEED:]

iJ_NIJIIJUIIIT_

| 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

-from
-GRAVEL PACKt -
IF WELL DRILLED WAS
FLOWING WELL INSERT
FINBOX 68 '

-lO

It N J

68

. 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) &

OF MY KNOWLEDGE.
DRILLERS [DENT, NO. 223
j?/" 7 / I!] Zﬂ/«vﬂ'ﬁ——v

DRILLEFIS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

7 ,
AN
SITE SUPERVISOR (srgn of driller or jou’rneyman
responsible for sitework if different from permittee)

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

T (E.ROS) wa '
. .74 75 76
0
TELESCOPE ' LOG OTHER DATA
CASING INDICATOR C

S yAsa [5'

HEALTIHI

e e k. s ees s i



