PERMIT 2=

: A __33684
SEWAGE DISPOSAL SYSTEM : IR

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

 HOWARD COUNTY .  oa PG
e EN::T%Z;‘: R o E N D EX ED _ DATE SYSTEM APPROVED ok’

iNSPECTOR.SE;r\.)__- |
\
’ Jack Fyock lé PE#MITTED TOINSTALL __ X ALTER .
ADDRESS - S ) - PHONE - 988=9270
SUBDIVISION i"?x Pause ____ROAD _ 11900 Hall Shop RA___(oT 13
| PROPERTY OWNER o - Iand—bevelopment Cbrnor;af:ion ?’W Jé/ oot L
ADDRESS | '
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 2 ‘l“{
e, PERMﬁﬂg@WE~5%¢L33¢“

GARBAGE GRINDER?  YES _ X~ NO ?O .

SEPTIC TANK CAPACITY ___1500  GALLONS ~ NUMBER OF:BEDROOMS _3 " A f% E 2 -

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wgdéjsﬂlglet
3 feet below original grade. Bottom maximum depth 8% feet below original grade.
Effective area begins at 3 feet below original grade, 5,5 feet of stone below
distribution pipe.
LOCATION -~ Place distribution box and start trench 280 to 300 fe
N Road), lot line and 10 feet from left side property line and run trench on level
) ground approximately toward Route 32. Trench must be
_ ‘well and 20 feet from house.
NOTE = No trench to exceed 100 feet in length., _Provide 6" - 8" diameter cleanout_and

cap to grade or above on septic tank. Ul

PLANS APPROVED BY R, Hodges/F. Frommelt __ DATE 4/17/86

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DR.AIN‘ FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE IO(?FE-‘ET FROMWELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). » A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
BLU(a PtRMIT SIAE

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

PR

"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 COTTA OR P C OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. DG PERM” b‘hNtU

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

S9cg vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL AP
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.




250

Wy-p-aw |[®

200

Bir

INDICATE NORTH. — NAME ADJOINING ROADiAY AS BASE LINE.

| SEPTIC TANK, LEVEL \/ 50D  CLEANOUTS L 5T B’k/

.DISTRIBUTION BOX. LEVEL _@.@7% ) @:’ . £ )

DRAIN FIELD/TILE FIELD. DEPT@ 2 a T, TRENCH WIDTH @m@ DEPTH M : % i, 909
D& —‘—6 o ,24 Lo ba

EFFECTIVE GRAVEL DEPTH 4 g Q,’O FT.  TOTAL LENGTH m "’3 (1, 'f‘b/ FT. ¥ (1o

NUMBER OF TRENCHES ﬁé (ONE SID@OTTOM AREA ‘Zl.l\ A4 SQ. FT. 341 3dl-

" - DRYWELL INSIDE DIAMETER ol FT.  EFFECTIVE DEPTH BELOW INLET = ' FT.

ABSORBENT AREA (D2~ sQ.FT.

' remars o131 W% {L{)\MN ’i’wmi@a M $6) M}fhn ;/J'x&?a § %@Q
- I3-8T) OBl I ‘FIV\/LQ/ 2) 4&&/ >tene. “/7) Zind */‘VWCA,
| au\/ x:h?@ /,M«dg C&\/@V w‘rh/\ 7CIJ/{ MIO

. DATE SYSTEM APPROVED Zﬂ// 3'87 INSPECTOR 2 ne (,’;c,‘ Ll




&

PPLICATION -

e " 2 . e i . ’ A .

&
;

>, gf; . . SEWAGE DISPOSAL TESTING 7
7 T :

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Cp

HOWARD COUNTY HEALTH DEPARTMENT .

ENVIRONMENTAL HEALTH SERVICES : : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 )

TELEPHONE: 992-2330 DATE

fore Wwﬂ;/z/”“’% A 3353%

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

~

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER, ZW /\M/A . W/ A2 Z)faf/ef- Coxl.
ADPF;ESS : ﬂ ax 5 [ ﬂ% W PHONE

PROPERTY LOCATION

wamon 2O XA SE | /\/E W /BM E

204 e 1900 Ml Shap 4t 7 3731184

ROAD AND DESCRIPTION

BLDG, PFRMIT SIGNEDQ
AND RETURNED /-787-&¥t/
(NUMBER OF BEDROOMS) £Z 940?

SIZE OF LOT i i TYPE BLDG.

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY % dibs M @(ﬁé‘d onre /= L7

REJECTED BY 5 FOR i - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

\
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SOIL PROFILE
o
~4
\
] \ £ ’ ’J
# 4 L ¢ Y 22 :
97
INDICATE NORTH - NAME ‘ADJOINING ROADWA+-RSEASE LINE.
PRE-WET TEST - I” DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
- ‘
(7 ‘
g |
go.
B
t
- I~ ‘
1
!
o .
~ [
o REMARKS ‘
N f
- TYPE OF SOIL f
N & |
= ‘:
TESTED Y 3 ALSO PRESENT






LAND DEVELOPMENT CORP  °
BOX 386

SANDY SPRING, MD. 2086
924-2866

LOT 13 FOXPAUSE SUBDIVISION
11900 HALLSHOP RD, CLARESVILLE ,MD
sx-:cnon 2 SCALE 1°=100"

./P 60( \

BLDG. PFRMIT SIGNER
 ANRD RETURNED /_;Z:?WW

FIRSTFLOOR . 436V
BASEMENT d28v %
INV ELEV HOUSE 42320 \/‘,&L
INV ELEV TANE 433

EXIST ELEV 435

N\

INV ELEV FR TANK 432.75
INVTOTRENCH 432 v/
EXIST ELEV 4 35 v




" EMERGENCY/TEMP NO. IF ANY - - R _ ‘ *

s ', g "jHL fgg)uggggsfv)' T STATE OF MARYLAND - ~ oepPeRMTNUMBER - |
s 5 I I S . . PERMITTODRILL WELL - L;[ ] l%L,L ] ﬂd‘[ ]7Q9 “
N Bl &”é%[‘g”g%egdsdf gER”éJSP;C“/ED S E e _please print or type R - i in this form complefely s
I .lDaJte ?ecelved /q , T <B|3| S LOCATION OF WELL
o ow R’“F"”M’”’"” - | AT jmn}
; » . ~J CREERY -/’l’..{f’ﬁcf - &. 75; D ‘ 8 COUNTY )
'15 Last Name? =FE ~ Owner )’] First Name i y ’ L‘,{Jé :l&i I“ﬁpllgl Uf] v‘“l Csl ! l I l l I 1 ] [ ] ]
,)l q 3 _ ' UBDIVISI
EAS AT T LIITIIITIL) | o BT wrlfE |
,,,,, £ < ER ~ - :
AL AL LI [y RrnErEsEne ; A IITITITT]
6@03, i,;, DRILLER INFORMATION T - MlLesFROMTOWN(enteromntown)LL_l_'l_L@
f . Basterday, . | 4|' 4 | | ) 76 77 78
- Driller's Name i - 77LicenseNo.80 - g T . ) ;
L. Premklin Basterday , Inc. ; I2 | [ '73/@1(’@ ug}{ Aﬁ,‘w J
VIS o o g, oty e | G| T %

_Addr?s
B X o~ f;, .
: »:'f fomacial ¥ el A LTS .Z'R"Y«LL«

s,

10/23 " CN WHICH SIDE OF ROAD @“%

" Signature A Ny i Dale (?lRCLE‘APPROPWATE -Box!. g WESTF]EAST
‘BI 2‘| B} WELL INFORMA TION ) EI

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

34[3;;1 -] ¢

* | AVERAGE DAILY QUANTITY’ NEEDED S D DISTANGE FRON
b 7 : ’ " ‘1
. (GAL. PER DAY) _ Lﬁl Cl 1] I —I ] - : ENTER FI' or Mi »
K USE FOR WATER (CIRCLE APPROPRIATE ‘BOX) - R TR "7 NOT'TO BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) [~ - ‘ HEALTH DEPARTMENT APPROY“"
=S FARMING (LIVESTOCK WATERING & AGRICULTURAL - w ,{Q{ ﬁ’ﬂ\ : S f 2, :«;(} A i,,g
IRRIGATION) | ) : COUNTY NAME B S COUNTY No i
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOvV. . . OEP — . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) .. - | SIGNATURE___: i : INSERT S “
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R ?f‘TEé,l?SUE% - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - A ‘c,!] A //:» Ao M : /f 7 f w
APPROVAL) - el e 48 CO SIGNATURE 7 i TEXP. QATE
. NORTH EAST =5
TEST, OBSERVATION, MONITORING (MAY REOUIRE _ " GRID ﬁg 2/0(0 0 s (3] 5 jd jo]ofo
APPROPRIATION PERMIT) : sRID. L GRID r] I I ‘ 1.53
: i . - | . SHOW MAJOR FEATURES OF Locattom O @ .
APPROXIMATE DEPTH OF WELL . FEET S %?TXH&ALNO)‘(:ATE WELL————»|  froor courcerss Paion To
E - P Canesr souncss OF DRILLING WATER | %% s fag/e6 cw
APPROXIMATE DIAMETEROF WELL__ Lo INCH o SRR I - I & g '
METHOD OF DRILLING (circle one) : 3. | I
b ‘w BORED (or Augered).. - JETTED . : Jetted & DRIVEN . “WRITE THE BOX NUMBER e .
E AIR-ROTary > AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE e&%’
PR} Sty e . . * T 5 .
|~ CABLE . REVerse-ROTary = * DRiVe:POINT - " .« . « =2oss: PRk %% Y
other . o }}3 é’f i _ AR
- j T OR DEEPENE ' L "”“['?’éﬁ — L ‘
REPLACEMEN PENED WELLS S 1
: L (?:ﬁqcm APPROPRIATEBOX) <~ . |’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
Y © . . .| - 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

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

(IFAVAILABLE) .,r] [TTTTTTTTI J52 ,

Not o be filled in by driller (OEP USE ONLY)
“APPROP. PERMIT NUMBER | [ [ T Te]alr] [ ] ]

macs peRmiT No. [T €[5 |- i «I £ él;

1IN BOX 70 77 72 73 A 7% 77 787 7

" SPECIAL CONDITIONS

T R . HEALTH ' Ny



el

g (OEP USE ONLY) |

. SEQUENCE NO.- -

53%2

-

k /:4% piice 2 (52|

) ﬂ(,7 /77/(%

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET jPheck
additional sheets if needed) | FROM | TO | bearing

7oy ‘Lso';'/

~{Circle Appr‘o‘priate Box)

1 > . . )

HIS NUMBER IS TO BE PUNCHED " _FILL'IN THIS FORM COMPLETELY COUNTY i D%/ Lgi
N COLS 2SN ALL CARDS) PLEASE PRINT OR TYPE NUMBER ¥ ’gﬁi@%

- : PERMIT NO.

DATE -Received - DATE WELL COMPLETED . _Depth of Well FROM “PERMIT TO DRILL WELL"
LITTITI izl 26 o] ] s

8- .. 13 o B 20 — : (TO NEAREST FOOT)_
OWNER , IBUSLOP MEN§ CoRP - %J@ _ il - S

| sTReeTorAFD . SVARLL. SHEP KD rstname  yown _CALAR L EUML L2 ,
SUBDIVISION UX PROSS. SECTION __tor_1f ¢ ‘ -
WELL LOG GROUTING RECORD - ., cl3 '
Not required for driven wells WELL HAS BEEN GROUTED !> - -

TYPE OF GROUTING MATERIAL

CEMENT;f BENTONITE CLAY [B] -
4 vae

NO.OF BAGS £ 7 " NO.OF POUNDS! #E) D0
GALLONS OF WATER £

.| DEPTH OF GROUT SEAL (to nearest foot)

.
5%

to‘IS ]7‘)
TOP. 52 54 BOTTOM
(enter 0 if from surface)

from 0

PUMPING TEST

HOURS PUMPED (nearest-hour) \I I I
PUMPING RATE (gal per min.
to nearest gal.)

ﬂllll
METHOD USED TO

MEASURE PUMPING RATE l/jﬂﬂéf Q
WATER LEVEL.(distance fromland-surface) <~ |

BEFORé PUMPING a..

B frrce

/1{4» /’M'm /’0“'5; 72

/./

casing
types
insert

CASING RECORD

[s[T] [c[o]

STEEL CONCRETE

- | appropriate :
& [PIL]

i " PLASTIC' OTHER

WHEN PUMPING

TYPE OF PUMP USED (tor test) S
turbine
27 )

anr E [Eplston
. 27

27

+
MAIN Nominal diameter

A e ‘ ‘ ‘.Totall depth
éw;., pmics (12 SIVPE hemen v Serses oo,
A e @) UETT]

60 61 . 63 64 66 70

A i other
cenmfugal .[Erotary (describe
27 27 'D9|OW)'

jet @ubmersnble -
> v

0Z-0r»0 TOPmM

OTHER CASING (if used)
‘diameter : depth (teet)
inch from to

J L J L 4

. l » .
[ - JL JL J

Ty
NEs

UMP:INSTALLED

DRILLER WILL INSTALL PUMP. . .ygg f%o ‘
(CIRCLE) (YES'or NO) \‘Q;D
iF DRILLER INSTALLS PUMP, THIS SECTION
'MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD .

h .
or open ‘ ole‘ E .
aoamsert STEEL BRASS OPEN
pproggate BRONZE HOLE

co :
PLASTIC THER

"'EXCEPT HOME USE
TYPE OF PUMP INSTALLED ¢

"CAPACITY:
. PUMP HORSE POWER EEI:]:D .

~CIRCLE APPROPRIATE LETTER
" A AWELL WAS ABANDONED AND SEALED
\" WHEN THIS WELL WAS COMPLETED.

E ELECTRIC LOG OBTAINED-

TEST WELL CONVERTED TO PRODUCTION
P WELL-

1 S
PLACE (ACJPRSTO) . Q
GALLONS PER MINUTE
1 37 a

IN BOX-SEE ABOVE: N v
SEEEE

(to.nearest gallon) 3 3B

‘PUMP COLUMN- LENGTH -...

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 COMPLETETO THE BEST

.f YHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN

: " DEPTH (nea!est n _(nearest ft)
1| Y- CASINGHEIGHT (cnrcle appropnate ‘box
E [# O MLJ_J M ._.bove and enter casmg height) -
c
s I I l (nearest
._g Bbelow .. foot)
EJ . 4

£ LU r I l ] —] L[ I ] ] ] . LOCATION OF WELL ON LOT -

. Fe SHOW PERMANENT STRUCTURE SUCH AS -
SLOTSIZE 1 _2 BUILDING, SEPTIC TANKS, AND/OR. -
DIAMETER (NE AREST ~ LANDMARKS AND INDICATE NOT LESS
OF SGREEN .. INcH “THAN TWO DISTANCES'

. ) (MEASUREMENTS TO WELL)
from - to S

.GRAVEL PACK : e RS _

‘IF WELL DRILLED WAS - YL o v \

FLOWING WELL INSERT D g )

FINBOX68 ~ % & 50— @ e

-DRILLERS IDENT. NO.’

p‘?

ﬁ; 7 9” e ~‘

-OF MY KNOWLEDGE:
{%’a, -
7Y,

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE = p T (E.RO.S) ‘wa '0”
(MUST MATCH SIGNAT RE;O APPLICATION) o 74 '75 .76 RO
7| -0 A0 | -
SITE SUPERVISOR (sign”of aniliior jourgeyman | TELESCOPE - LOG : OTHER DATA . \)i/ o -
responsible tof sitework if dlﬂere'nl from p?ermmoe) CASING ) INQICATOR ) o ' ]
. o ‘ ‘ —
- HEALTH ;% P N




LI I R
A

FIELD DATA SHLET )
HOWARD COUNTY WﬂLL YIELD TEST

We,ll Perm.zt No HO - 8[4- l}{
Location of propertj {road)

Subdivision FoX: @A‘()ﬂ

’ Well Dnller

Depth of well 0?90 C /74/0/)')
-~ Distance of: measurlng point. (M P, ) above ground
Statlc water level (S W L. ) below M P. ;1;, a

Higb rata pumplng - reserx;oir drawdown

’T;me pump started

ft below M.p, o
'covery pump test data tions o b recorded everg 15 mqlnutes

T TINE (in 15 | WATER LEVEL | PUMPING RATE - | FLOW NETER RERDING |7 ;'C‘ALCULATED FLor
| 'minute in- ’ below M. P R sf‘ime to. f.z_ll 5 o (-if used) - (gallons P@I’
‘e l-tervals ‘ oo L DR & mznute)

Lhﬁgcw‘ Dy ﬂﬁﬁ;gw '7:4ﬂffﬁf7 pr
‘ ﬁ ;9 B /;c/ :

‘“‘?l'lf’nf

| .;/0'1/0 T .‘/;zrvh‘»;:
Clwls | /;).;a,i*',
V"f/w"% /9'2
h‘a‘m;q(“:,ﬁ'*/D;
RN DY 1/ AR BV S
,~@fwrif”¢2%ﬁ”“
B DTS 72 7N Nt )
Eh) TR i -~ 2 R

"%wq“
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