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Ui PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oW~ 3&)\\ Y 01  DISTRICT_4th

~ HOWARD COUNTY HEALTH DEPARTMENT DATE _ 7/31/93
BUREAU OF ENVIRONMENTAL HEALTH

MG 313-2640 IND CYED DATE SYSTEM APPROVED __5// 5/_’/ 73

INSPECTOR __ C4J

P 49466

A__ 31415

C. S. Zabel, Inc. IS PERMITTED TO INSTALL __X___ALTER
ADSﬁESS 14079 Brighton Dam Road, clarksville, Maryland PHONE %3?2299@-5{2§:;¥%§9/
SUBDIVISION___Hoods Mill Farms LOT Parcel D : ROAD780 Héods Mill Road
PROPERTY OWNER ' ' James W. Woods | '

ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS
NUMBER OF BEDROOMS __5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 13 feet below original grade. Bottom maximum
depth 3 fee below original grade. Effective area begins at 13 feet below
original grade. 1} feet of stone below distribution pipe.

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEH 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, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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 COTTA OR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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" APPLICATION

‘&9‘7

PERCOLATION TEST:NM @B@ o A P TP
- . , P
| v THDEPARTMENT - ls{t)@m,gﬁ"
» HOWARD COUNTY HEALTH DEPARTMEN ‘M DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ’ . @
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 /{H@% : DATE 7/2 2 / 9%

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER | \J L\)an S .
ADDRESS 7 90 : #/OGJ S lia! : // FJ PHONE L}/o “ng -2 50

AGENT OR PROSPECTIVE BUYER

=

ADDRESS _ . PHONE

PROPERTY LOCATION: >

SUBDIVISION H ocJ S /7/h / / ” 9(, /-,\,( Il« d : LOT NO. 74%: oi D .
ROAD AND DESCRIPTION ﬁ % % 7 <7I/ o ,J< Vs t // @ J;/>

TAX MAP ? ' PARCEL # / Z 3 |

SIZE OF LOT 527* acres TYPE BLDG. e f’eél B o
: = ({5INGLE FAMILY DWELLING OR COMMERCIAL)

¥

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 APPLICATI IS NON- REFUNDABLE UNDER ANY,CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OQNPPUCANT)
. : . - s
APPROVED BY C CL)J\JQ,QA@\“ FOR UEry Stactowd s I 7//’1, ’I// 2%
DISAPPROVED BY . ___FOR___ DATE

HOLD PENDING FURTHER TESTS __Qwasén. TO  Prou(2€ AT AF?Z\ 9/57’6’*1 1S 1osrale fjp((ﬂ/ £. wéﬂ_ggg

‘ 2T,
REASONS FOR REJECTION OR HOLDING . 7/ /? 5@
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TlfLE ORID. # ‘ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEWAGE DISPOSAL TESTING
T STATE DF ‘MARYLAND:- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

-HOWARD COUNTY HEALTH DEPARTMENT : ; ' ' :
ENV_I_RONMENTAL HEALTH SERVICES = . . P : DISTRICT:

P. 0..BOX 473 -ELLICOTT CITY, MARYLAND 21043 ‘ . ‘
TELEPHONE: 992-2330™-._ . , : . DATE 4

/

/" THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER - /#&G'DS—‘W%Z———EA(@M‘S“ | M \\.J%&F’ @ﬂ/
Aooness_ﬂ 9’772‘ - /2/" /C'S/ /é[/'QA/Q 11(7 /’VI'C/ PHONE ‘ 9» S/é PR /95/

_ X0 Y)
PROPERTY LOCATION: /Z//y—-\,b N\m/%‘- Gf/_L 70.“ WMM .‘,&/ 14/7‘97

SUBDIVISION _i{ __LOTNO.

ROAD AND DESCRIPTI\(:JN’ ;\v - 7M W W//@éd

RN Ny /P R —
.SIZE oF LOT‘ ‘ ‘A’N ’. /5" Cf . | TYPE BLOG. 53 ~ Y

T oo Y o : " (NUMBER OF BEDROOMS)

S

THE SYSTEIJI’INS‘TALLED' UNDER rm's APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE 7‘,*

”

_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1ALSO AGREE TO COMPLYI

¢ ) .
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT m 7 WCL -

(SIGNATURE OF APPLICANT)

. . ..

i : .. . 7 i . . c -'_‘ B S . ) b

" _APPROVED BY S » e oaTE .~
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REJECTED BY . : ’ — — ' ' DATE

- : ‘;’“
',
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SEWAGE DISPOSAL TESTI NG

* sTaTE OF MARYLAND - DEPARTMENT OF HEALTH AND.MENTAL-HYGIENE . .. - 'p B
‘HOWARD COUNTY/HEALTH DEPARTMENT s ﬂ : ) , R ‘
- : ‘ : 4, _
ENVIRONMENTAL HEALTH SERVICES : . DISTRICT . / A |
P. 0. BOX 473 ELLICOTT' CITY. MARYLAND 21043 B . o ‘.,_” - )
TELEPHONE: 992-2330 o _ - DATE _ C~y- ¢/

TO!  THE COUNTY HEALTH OFFICER . - ' . . ,
i ELLICOTT CITY, MARYLAND ' S

|. HEREBY. APPLY FOR THE NECESSARY TESI' IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
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EMERGENCY/TEMP NO. IF ANY

sequekce KO.
(DP USE ONLY)

57| 3603

2_ 3 . 6
(THIS NUMBER 1S -TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
7 APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HOCBEETBD

"7l in this form completely

Date Received (APA)
UW@I 7’|é 0] OWNER INFORMATION

B,|3|
7z

LOCATION OF WELL

AEEEEEEEN

HE

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D.| Home {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"= FARMING (LIVESTOCK WATERING & AGRICULTURAL " -
__LIRRIGAFON)

e

‘ 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)

o o™ g Q ™ .. 8 COUNTY _ h ; I 2,1
:M'”I : : :f:f’: ’: 2l ’f": L H L '34: WL PET FIEFEF I T T T 1]
- < ] 9, o~ P / E—- . 23 SUBDIVISION 42
[jl ] ] Q?] | I |f Street or R J } i 7\| l | |L/ SECTION - = LOT QD; :
Vgl |« g 1y - “J S/ .
AERILLIA LI TPEUEY | pp e P T T T
Rl *“"""’\ DRILLER INFORMATION S2NEATEST TOMN N l /I I | TM] | I "
. G.eotge F Easterday W MILES FROM TOWN (enter 0 if in town) |/ SELAVET
Drie:s l\tj'ame kl B t d 7 . 77 License No. 80 Bl4 l , e
Firm Name ST TRerereR. T 1DII%ECTION OF WELL FROM r, o Ll a ‘b 30|
9265 Brown Church Rd.,HT. Airy, Md. 21771 TOWN (CIRCLE BOX) EAT VAT FORD
Address L@ _"f NORTH
iy M s P 3/3/90 ON WHICH SIDE OF ROAD
Signature a 7 Date (CIRCLE APPROPRIATE BOX) l E@ST
B |2| . WELL INFORMATION * ., & - B SRR oy
' APPROX. PUMPING RATE (GAL. PER MIN.) .-.-. _ -
* AVERAGE DAILY QUANTITY NEEDED I _.J LT 1 | | | stoio
(GAL. PER DAY) = Za = ENTER FT or Ml

% e : NOT TOBE FILLED INBY DRILLER

N HEALTH DEPARTMENT API;ROA//A
ff@z’ u’/’/’/ A s

e
COUNTY NAME COUNTY NO. -

STATE
SIGNATURE INSERT S

DATE,ISSUED / J L
Y léifm”r‘]%a Sl E. ﬁ{ém e -
:.-l 48 CO SIGNATURE £XP/DATE

B ololo] S CIATAToTolo)

63

: SHOW MAJOR FEATURES OF 5////¢d /0130
" [0/ -
apprOXIMATE DEPTH OF WeLl [21210] | |reer BOX & LOCATE WELL' 4
24 28 WITH AN X
L SOURCGES OF DRILLING WATER S iLi,a
NEAREST - °
APPROXIMATE DIAMETER OF WELL ___ INCH tyue [
a et p=Ll Goesr
v METHOD OF DRILLING (circle one) 3 . @f&
BORED (or Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ¥
/fo AlR- R(‘)Tary ) AIR-PERcussion ‘ ROTARY (Hydraullc Rotary) FROM THE MAP HERE //\< Z/J/
MM ] , N 3 : “ Y‘?‘ 4
CABLE - 3 lﬁ_\[erseﬂOTar)@ ) DFhve POINT !
other - )
: IR Aé | m |
REPLACEMENT OR DEEPENED WELLS S ’ oh BELOW SH OGATION O e |
. . |. DRAW A SKETCH BEL OWING LOCATION OF WELL IN :
) , (CIRCLE APPE?PR'ATE BQX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N P
ABANDONED AND SEALED , Lt d,/f\
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~
AS A STANDBY .
@ THIS WELL WILL DEEPEN AN EXISTING WELL ) X
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED g :
(F AVAILABLE) oo T T .7 1 1 [ 1 L 1] | ]
Not to be filled in, by driller (OEP USE ONLY) gﬁg 9 .
e e - - : LA ! 83 1t 2 ;
APPROP. PER‘W’T nomeer [ [ [ ] Jafale] | | | Ok 420} /
ey g gy 5 & Ers S ’
R WRITE . % o
. Force (I [ I wmas pERMIT No. , . S
i IN BOX
d 67 68 ~ 70 71 72 7:1 74 75 76 77 78 79
SPECIAL CONDITIONS N, " /(/ ¢ 5 | e _
!”P - /2 7 [ e —racy.
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SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
J 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 T ¢y -
NUMBER f « i/ :¢

DATE Received

ST/CO USE.ONLY

DATE WELL COMPLETED

Depth of Well

8

13

22

i) 26
( EAREST FOOT

)]

PERMIT NO.
FROM “PERMIT T0 DRILL WELL"

) OWNER

7 .
vl de

L

— 7o g . Y '
STREET ORRFD_____ "2t neme , A A "“‘ﬂﬁ“”amw . TOWNE ﬁf hide i 14 L SREEL ,
SUBDIVISION, e A i SECTION LOT )
# .. WELL LOG GROUTING RECORD ves no C 3
Not required for driven wells WELL HAS BEEN GROUTED y.,‘ @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) f\ | - Y vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, 'YPE OF GRQUTING MATERIAL i -
THICKNESS AND IF WATER BEARING > ) HOURS PUMPED (nearest hour) )
SESCRIFTION (B FEET [ Tk CEMEN. BENTONITE CLAY , @—Ig
additional sheets if needed) | FROM | TO bearing NO. OF BAGS NO. OF POUNDS { PUMPING RATE (gal. per min. m
—,; to nearest gal.) 1 15
: GALLONS OF WATER ___ 55" .. METHOD USED TO
ol i / O DEPTH OF GROUT SEAL tO nearest fOOt) MEASURE PUMPING RATE L - |
/0 r_,/’JO 4 =) from I: | | t..}] WATER LEVEL (distance from land surface)
_ \ % ' ela fomM Nolal |
) ] . . N P J (enter O If from surface) . BEFORE PUMPING el 71
v. /7 ’;’ “X o & -2 IR casmg : CASING RECORD : T H!
g L e typ WHEN PUMPING /
e U y P apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
- ) code
A en //th?‘5 S| below air piston turbine
o <ol PLASTIC OTHER % 7 7
) other
- MA|N Nominal diameter  Total depth centrifugal IEI rotary (describe
? 2 ,:2{:._ CASING  top (main) casing of main casing 55 5 77 below)
Y &L / e 2 TYPE (nearestinch)  (nearest foot) S
/ :i, 5 ,«;‘0 jet { S}ibmersible
|1 <|I7 Ez % I | | 27 WDl
3 60 61
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1. %M: areé designates o pri-
vate sewoge eosement of 10,000
square feet as reguired by the:
Morylond Stote Department of -
Health ond Mentol Hygiene for
Andividual sewoge disposal.
Improvements of any nature in

public sewoge is avoiloble,
Thexa easements shall become
null end void upon comnection
to o pvblic sewoge system,

The County Heolth Officer shall
hove the authority to gramt

the private sewoge eosement.
" Recordotion of o modified sew-
‘woge easemant sholl not be nec-
essory, a
2. A Percolotion tests hove been
" fleld locoted as shown.

3. The lots shown hereon cemply

- ond lot arens es required by
the Marylond State Deportment
of Health ond Mentol Hygisne.

Percolation areos and water
wells for odjoining lots will
be shown where pertinent,
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ASSOCIATES INC.

CONSULTING ENGINEERS - LAND & CONSTRUCTION SURVEYORS
8370 COURT AVENUE, ELLICOTT CiTY, MD. 21043 465-0660
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this orec are restricted vnti]l

varionces for encroochment inte

with the minimum ownership width

. Private Sewtge Systems.
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