PERMIT s oo

-

SEWAGE DISPOSAL SYSTEM
- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 671472000
410-313-2640

l N DEXED | APPROVALDATE Coﬁ 24 Dﬂ OQ

Hatfields Equipment : IS PERMITTED TO INSTALL ALTER X

A REPAIR

\DDRESS___13785 Burntwoods Road, Glenelg, MD 21737 PHONE3Q1-854_6172
. SUBDIVISION - ) ___LOT NUMBER __ ADDRESS 5152 Greenhridge Road
. 2ROPERTY OWNER R}m_ Brookman PROPERTY OWNER'S ADDRESS Same

| SEPTIC TANK CAPACITY EX. ___GALLONS —EAIST /NG OK | F /AT A4CT
>UMP CHAMBER CAPACITY __=——" _ GALLONS

NUMBER OF BEDROOMS _ %
SQUARE FEET PER BEDROOM /@
LINEAR FEET OF TRENCH REQUIRED /0

TRENCHES: Trenchestobe 2~ feet wide. Inlet . L feet below original grade. Bottom maximum depth
g’ 5 feet below original grade 4 feet of stone below distribution box. :

. _OCATION:

.

REPAIR - PURPOSE - Existing septic system has failed.

- Call for inspection when ground is opened so sanitarian can recommend repair. 6/14/00

PLANS APPROVED

PERMIT VOID AFTER 2 YEARS

DATE

NOTE:. CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

"~ NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ .ARE NOT ACCEPTABLE -

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/45 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES |

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

>
&
. W)
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE +
SUCCESSFUL OPERATION OF ANY SYSTEM O
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




_NOT TO SCALE

TRENCH DATA

TRENCH WIDTH 2-

TRENCH INLETDEPTH _ . 5
TRENCH BOTTOMDEPTH R .55

'DEPTH OF STONE )

NUMBER OF TRENCHES___ 2~
TOTAL TRENCH LENGTH _ 1D
ABSORBENT AREA____55(D
DISTRIBUTION BOX LEVEL _ O&
BAFFLE IN DISTRIBUTION BOX __L

® A

HO-Bl -
el j \

“Greembridae Rooe

SEPTIC TANK DATA

SEPTIC TANK By iest ﬁé GALLONS
MANHOLE RISER r\&[ -

6 INCH INSPECTION PORT Q .

PUMP CHAMBER DATA™

GALLONS
MANHOLE RIS
ALARM /ER : \
PUMP/{RFCRMANCE TEST A

- PRE-CONSTRUCTICN INSPECTION:

" INSPECTION COMMENTS:

©E21|cO At ISP - ov o cover an septic vk DES
] — . : -

INSPECTOR U@

DATE SYSTEM APPROVED 6!"24& -




" PERMIT
- SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P 3 .11?45

_ | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - bAaE______
: UOF.._ 4619833 TALKEALTH ‘N D[:—XED DATESYSTEMAPPROVED -
| ” “ msr’em'on
IS PERMITTED TO INSTALL ALTER
ADDRESS - N ~ PHONE
SUBDIVISION o7 ROAD _S5.2. Qareenbr /‘daaL Rrd
PROPERTY OWNER DOFDH’)\/ H LU?M ‘FOf d ' ‘
Annnz_ce
[

PLANS APROVED 8. “' _ ‘ ‘ _. - mam

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESFONS!BLE FOR THE SUCCESSFULOPERAT!ON OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90' SWEEPS IN UNES FRCM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCSPTABLE.

NOTE. ALI. PARTS OP SEFTIC SYSTEMS O.E. TANK. OlSTFIlBUTlON BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTE. IF DEEP TRENCH(Es) ARE USED CALL FOR lNSPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

>
NOTE: NODRY WELL SHALL EXCEED 1§ FOOT IN DIAMETER NO ABSCRPTION TRENCH TO EXCEED 100 FEETINLENGTH St
NOTE: ALL PIPE FACM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 38740 PVC OR ABS . E
PERMITVODAFTERTWOYEARS  ©*  *= o o o %

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OF
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHCLE TO GRADE REQUIRED.

NOTE: OISTRIBUTION BOXES MUST HAVE BAFFLES ' ' : . : ‘

M€ A - e CDANCID N AT AIMIN RINAL APPROVALON TH PERAMIT |



S0 100 © o180 . 200 250

1sopb—— — S— : ——1 150

10— e 100

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

A 1

SEPTIC TANK LEVEL __ ' » CLEANOUTS _

REMARKS:

DATE SYSTEM APPROVED INSPECTOR



"EMERGENCY/TEMP NO.' IF ANY™

'\'f’

SEQUENCE NO.
(OEP USE ONLY)

5758

-

(THIS NUMBER IS TO BE PUNCHED
IN COLS 3N DN?ALL CARDS) -

' o STATE OF MARYLAND
i R . ..PERMIT TO.DRILL WELL

glease print or type -

~ OEPPERMIT NUMBER

Dafe Recemed N@ E /\ l_l; D

| l IR J J 'OWNER INFORMATION

I I n111j111

1ﬁﬂﬁJfAA LI PELL TP

Street or RFO

 fitn in'this form completely
B |3| LOCATION OF WELL
1

[ T

' SECTION D:D LOT-

[ A T TSR e 2 111

J;,; v ;% |- ] - ) . . . col i ,; ] », . . . , eee T N .

GESCLA T T T T LELE) LI TIT [T TTTTTTT]
' ‘ 52.vNEARES1 ’ - n
AMM {7 ;;Z,{jf /ZFORMATION =R MIL"ES'FF!OM.TO‘WN (enter 0ifin town)M

Driller's Name 77 License No..80

-£.

,.A‘:"«i’-€:" }%‘f’w/)f.(’ [,J(// 4{ £ Uf 442 /;'/ (;} V' 12 5/;*:‘2/1/‘»}7;&&;4. /J/uo&q,& A\.,..,»*C I
~<Firm Name DIRECTION OF WELL FROM| - 73 NEAR WHAT ROAD ~ 30
S5, 2 /{44%’2- /;,/ lfm‘? 1,‘,(ju4 ww{} =) 4774| TOWN (CIRCLE BOX) - NoRTH

Address
Noprends ”’i,; }'/Ww c;' (il g é ON WHICH SIDE OF ROAD [
7Signaturg . : 4 Date - ~ (CIRCLE APPROPRIATE BOX). FW@T@EAST
B 2[ WELL /NFORMA TION ’ o&TtH
- .
APPROX. PUMPING RATE (GAL PER MIN) [S ..... T2
AVERAGE DAILY QUANTITY NEEDED - .onsrmce FRO

IIOIIIU

(GAL. PER DAY)

"USE FOR WATER (CIRCLE’ APPROPRIATE BOX)
( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

\3

i,

fins SAR

FARMING (LIVESTOCK WATERING & AGRICULTURAL % s
IRRIGATION) . * COUNTY NAME COUNTYNO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. * OEP E STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - " SIGNATURE_._. . INSERT S -

. DATE ISSUED : ' 4 4
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES e £ £ s e o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - O HESI TN YT
APPROVAL) . ' - &y = 28 CO SIGNATURE 7 7 EXP. DATE
NORTH N . EAST 2
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘GRID 5 : (* £k flolofo
APPROPRIATION PERMIT) - GRID l o] 155] GRID [ ] il l ] l ]
, SHOW MAJOR FEATURES OF %ﬁ?/g é
APPROXIMATE DEPTH OF WELL Feer . BOX & LOCATE WELL ‘4
24 28 - WITH ANX - -
_ 4 ‘ P NEamesT SOURCES OF DRILLING WATER "\
APPROXIMATE DIAMETEROF WELL ____ <~ _INCH 1L e LA QJf Lot
, 2.
METHOD OF DR/LL)/NG (circle one) 3 C)fL,T
o ‘ : e v
- BORED (or Augered) JETTED Jetted & DRlVEN WRITE THE BOX NUMBER -7 O~ Cx :
~A|R ROTary ' AIR-PERcusSion ' ROTARY (Hydraulic Rotary) FROM THE MAP H+EHE | a2 %7‘\/“9;-2
.CABLE REVerse-ROTary Q_Bive-POINT . : ol Y :
= = — e g@ 5 1 SO F fpey
i 7,
other /;V R ﬁ : , 06/&5’0 /{/\47@ CW

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) |
[E] THIS WELL WILLNOT REPLACE AN EXISTING WELL

’ upTHIS 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"

(IF AVAILABLE) 4[] l ] | 1 ]]l [ ] ] ]52_

' 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. PERMITNUMBER[ [ { ] IG[A[ [ ] ] ]

WR ITE 3 =

 FORCE( A7 Jinmacs PERMIT No.[ ], 2K i {.,,- f|-

‘57 ‘68 iN BOX 70 71 72 73774 75°76 77 178 719
SPECIAL CONDITIONS ' '

HEALTH .



3

T ' SENG.. ' D - | THIS REPORT MUST BE SUBMITTED WITHIN

cl1| 9300 SEQUENCENO.-. | STATE OF MARYLAND ' | THiS REPOR » | ._
‘ : TER WELL IS COMPLETED. :
A ] (OEPUSEONLY) | WELL COMPLETION REPORT - "1
(THIS NUMBER IS TO BE PUNCHED A FILL IN THIS FORM COMPLETELY. . ? 3
IN COLS. 36 ON ALL CARDS) - - : PLEASE PRINTOR TYPE- | ¢ ‘NUMBER @% @‘“f {Q\B o .
< W . R T : PERMIT NO. :
| DATE Receiveg: _DATEWELLCOMPLETED =~ o b
|- 3 a |71/ SE| : .22'“_. [jzs b
laI L1 @ rl /L L'] ' ' OhEARE‘_TFOOT) : g 70 3 St ,
OWNER ‘&A oy - {N (F 3& 3.5 1
STREETORRFD ___ pprame B35 }37 (f%im e, BUPT°  town _DAYT 3}\} : e
suspivision _MAY A% Q13 ’?, . &(*’7 SECTION LoT ' )
. WELLLOG _ GROUTING RECORD _vves. o | C | 3
Not required for driven wells } 1 WELL HAS BEE;N GROUTED . ) , <
STATE THE KIND OF FORMATIONS —| - (Circle Appropriate Box) @ v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, _ TYPE OF GROUJING MA'}’ER!AL HOURS PUMPED Carest hour
— ;r;:;:ilsjs AND IF WAT'E:E?EARINGCMCK CEMEN@, sefTonTe cuav [B]C] (nearest hour)

S , 72 [BTTT)
additional sheets if needed) [ FROM | TO | beanng | no. oF BaGs - 2.5 K5, oF POUNDS 12470 {’0“2‘;;',23 ::‘,1;5 (gat. permin. [/ ([ [ [ |
AR VA o £/ GALLONS OF WATER SE METHOD USED TO ” 7 N

s bk 2 A8 s, | DEPTH.OF GROUT.SEAL {16 nearest foot);.. .. ... |.. MEASURE PUMPING RATE 12 % AR I

, : ' , 5 WATER LEV t
(;% A "oml’;}l ] [ ] *I" ‘é. l Ij". E EL (distance from land surface)

; . | ) .o ,: 8 A O . E R
(’Z/ﬁ*ﬁ,/ // 24 // '{"‘“‘” / (enterolf from surface):,TTOM »® ' BEFORE .PU'Y'P"NG ’%’. L 4

casing CASING RECORD B :
. o e WHEN PUMPING
b types | , /2P| ]
Je‘ £ insert E ' . 2 %
-appropriate - - STEEL CONCRETE TYPE OF PUMP USED (for test)

“ bctggsv V I P g o T | (27/5" = . @piswn . ‘turb'tne

| - PLASTIC OTHER

¥ . —1. = other
-%’" MAIN  Nominal diameter Total depth .| centr,ifugal [Erola'v {describe
~ CASING top (main) casing of main casing - 27 27 27 pelow)
T TYPE (nearest inch) /(nearest foot) Y :
p jet submersible
s ¥ E v 3] 8]
56 63 64 i '
OTHER CASING (if used) MR -
diameter - " depth (feet), - - T

L E™

- A

S inch from " to*t PUMPlNSTALLED

C -,

< l l , L N .,f‘DRILLER WILL INSTALL PUMP Yes/ NO\}

- s — , (CIRCLE) (YES or NO) (T

) ol | \F DRILLER INSTALLS PUMP, THIS SECTION
. G [ I ] C I i ;| MUST BE COMPLETED FOR ALL WELLS
L - - -

screen type SCREEN RECORD ] EXCEPT HOME USE

S or open hole TYPE OF PUMP INSTALLED Q
o Ao PLACE (A,C.J,P,R,S,T,0)

: o nser) STE %@ IN BOX-SEE ABOVE:

. R appropruate

SOt MO | S yne [TTT1]
PIL| [O]T] 3

below (to nearest gallon)

PLASTIC OTHER . | pmp HORSE POWER Iﬂlll |

N .
. Q&]l L PUMP COLUMN LENGTH DIED
X DEPTH (nearest ft.)’ ‘ (nearest ft) . s e
FEEr T e 0 (ﬁ;;bi;m“? s oo vor
LAND SURFACE A~

~

3 E‘ L «n::;:is;
sl_l_Jl JHHHIH,

51y

..~ CIRCLE APPROPRIATE LETTER =~
A A WELL WAS. ABANDONED AND ‘SEALED -
WHEN THIS WELL WAS COMPLETED ‘

*" LOCATION-OF WELL ON LOT -
HOW PERMANENT STRUCTURE SUCH A»s-w

zmm:nom IOPm
~N
£
g&

E ELECTRIC LOG OBTAINED - .- " SLOT SIZE 1 2 > 3’ I "’BUILDI[‘JG SEPTIC TANKS, AND/OR .
. L : 'ND ARKS.AND IND ATE NOT LE -
p TEST WELL CONVERTED T0 PRODUCTION DIAMETER .. (NEAREST_ HANST - 5. 2
WELL - * OF SCREEN i INCH) . ; -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - — = ’ S o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" "0’“ : lo P
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | o T g R ’ N :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - - .
vgﬁsasrg‘eg v:'f:nfé: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . D

] R ] , F IN BOX 68 ] 68
K DR|L%ERS IDENT.NO. .= =" 2 . |oepuse oNLY .
FA ' (NOT TO BE FILLED IN BY DRILLER)

5 K e pd ) . v el . A ’ . v
DRILLERS SIGNATURE ~ 7 T - (E.R.O.S)) . wWaQ o ’
{(MUST MATCH SIGNATURE ON APPLICATION) - : . 7475 76

N S

SITE SUPERVISOR (sign. of driller or journeyman - TELESCOP_E =t
responsible for sitework if different from petmlt_tgg) CASING
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"‘APPLICATION

~ A
SEWAGE DISPOSAL TESTING ' ]
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 3 /X f‘t 4
HOWARD COUNTY HEALTH DEPARTMENT : . pTH
: DISTRICT ‘

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : . _
TELEPHONE: 992-2330 DATE 3 5 &Z

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER DOROTHY - £ HL‘DQC’Q‘F’ODQ , ‘ }
ADDRESS 5153 ' 47126"616 -bQ'DC'If 2D. | PH“oNE 531-6745 '

PROPERTY LOCATION:

swonvson PROBERTY OF DOROTHY €. HUDGEREORD worvo 1

or0 anp oescrenon DGO’ SOUTH 20 GREEN BRIDGE D, FQDM IDTERDECTION ~
o TED ©AK%S § HOWARD P0ADS

sz o Lo 2.2 _ACDED wwesvs SINGLE FAMILY

(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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

- (SIGNATURE OF APPLICANT)

APPROVED BY . : FOR DATE

1

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS ' _ ' DATE ' :

REASONS FOR REJECTION OR HOLDING -

THIS IS NOT A PERMIT




HoLte Feesy
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{ EM:12-1079 -
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© semm—

INDICATE NORTH -

AME ADJOINING ROADWAY AS BASE LINE.
SNy PR 6o~ PR

DATE

PRE-WET

TEST - 1” DROP

: . | oermH . START  stop |- sTamt sTOP TIME
ol ?\/ At | Ade sm~nd /-7
- j 1 \/ J/ 7of? 21=7 & tasf
S o 127 BaT |loValle SANGY Qﬁz

A

" TESTED

REMARKS

TYPE OF SOIL

oz

FISHER cotmte tn-s  ENATE 77~

ALSO PR.ESENT‘ REFZ7E/ /W/Q v JFAM

c OMM
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,cr*g of
ROB #GUN CLUB, INC.
cT5 /574

HIS AREA DESIGNATES
EET AS REQUIRED BYjIHE*M
UFAL TH AND M )

O —
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SCALL 1" 1200
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