SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
4 31918 " pstRiCT_3td

" HOWARD COUNTY HEALTH DEPARTMENT ) ' | . ‘ ' DATE__Z’W

BUREAU OF ENVIRONMENTAL HEALTH ' 7 s Z’{
m 31 3 2640 DATE SYSTEM APPROVED _

,,3. N D EX E D . : INSPECTOR
~ ym Cord erlpd— '

WIC III Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _ X ALTER

P S M5

A _50065-B

ADDRESs_ 1820 Gillis Falls Road, Woodbine, Maryland 21797 PHONE  489-4457

— T TIE/0 o P LAE
suBDiviSION_West Friendship Estates  (oT 52 ’ " ROAD 3.L-1—6—R—}ve.r__51-a-}]_-esy—ghase.¢

PROPERTY OWNER _lze o James Kohosek

ADDRESS ' ' : : \\
SEPTIC TANK CAPACITY 1250 GALLONS '

NUMBER OF BEDROOMS __4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
. depth 5,5 feet below original grade. Effective area begins at 3.5 feet
"below original grade. 2 feet of stone below distribution pipe.

LOCATION - Begin trenches 130' down the 220.00' lot line &nd 80' off that same lot line.
__Run first 2 trenches to as seen whe aci

: from pipe stem), then run remalnlng trenches in both dlrectlons.
NOTES. N . Provide 6" - 8"

and cap to grade or above on septic tank.V&/9l Ok Aca.

PLANS APROVEDBY __Donna K. Soe _— - : paTE_7/1/96

COVER NO WORK UNTIL INSPECTED AND APPROVED )
N.EITHER 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 (LE. 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 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASE LINE '
SEPTIC TANK LEVEL _ 12—50%@ ? @"\/ _ cieanouts_ST e [l L)
DISTRIBUTION BOX LEVEL _
L
DRAIN FIELD/TIT%?)EPTH 5 FT. TRENCHWIDTH___ 3 =T INNETDEPTH___ 32 FT.
EFFECTIVEGRAVELDEPTH . 2 FT. TOTAL LENGTH s%e / 20FT. =260LF
NUMBER OF TRENCHES ___ ONE SIDEWALUBOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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PERCOLATION TESTING A S D058
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P
H ARD COUNTY HEALTH DEP RTMENT
OWARD CO A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ] é
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE /y’!/};/

TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

pROPERTY ownER T EE ookl - Eelbee Lo Daed [ohokss
C/o Cownt b s '\qv\ N ev ‘

ADDRESS __ [ 0T o4 | Cdiove 2z )\u e 2x , - pHONE__ 2 {0 -2 9. -
AGENT \“‘”\ avle Q gt BN

ADDRESS PHONE Pt
PROPERTY LOCATION: A S e oW g

supivision L) es X ;v T VLN '.(,. Eshtee T LOT NO. % & LM

ROAD AND DESCRIPTION @Dukf 2 1.l ;u*n’ £ -
' 3116 Rivea Val[g,g! Choste

S 25 h BRaS
BLDG. PERMIT SIGNED
g 7-1-9¢

a9

XFB 5441—#:‘8&0/50 53g =

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAXMAP ’£+7-7— _PARCEL# 371\41;\- 73
s\..

SIZE OF LOT ) = V7 YA 4 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-| REFU DABLE NDEFl ANY CIRCUMSTANCES | ALSO AGREE TO
N
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. o
’ GNATURE'ﬁF APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY - FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # : DATE

|
|
|
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0. # ‘ DATE : ‘
|
|

THIS IS NOT A PERMIT

HD-216 (3/92) ’
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" SIZE OF LOT . ‘ ‘ ‘ TYPE BLDG.

 APPLICATION

PERCOLATION TESTING - , A

HOWARD COUNTY HEALTH DEPARTMENT
. DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE

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

ADDRESS : ' ‘ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS : i PHONE

PROPERTY LOCATION:
SUBDIVISION . ' ' . ‘ LOT NO.

ROAD AND DESCRIPTION

TAXMAP PARCEL #

(SINGLE 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 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
DISAPPROVED BY _ - FOR DATE
HOLD‘PENDING FURfHéR TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLA'I;ION TEST PLAT/PRELIMINAF;Y PLAT - TITLE OR1D. # - : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # _ . __ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO.

% 1 4592 (MDE USE’ ONLY)

(THIS NUMBER IS TO BE PUNCHED RN
IN;COLS. 3-6 ON, ALL CARDS) Lt e

~STATE OF FWARYLAND
WELL CQMPLETION REPORT

FiLL IN THIS FORM COMF’LI:_I'ELY g
- .. "]-NUMBER

PLEASE. PRINT OR TYPE

.| “THIS'REPORT MUST.BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

'COUNTY -

A 50065 ——B

ST/CQ USE ONLY .
-} DATE Received -~ ~

DATE WELL COM PLETED

Depth of Well

CLITTT)|

[oreely{7le] -

é[oSlns'

— PERMITNO. -~ -
- FROM “PERMIT TO-DRILL WELL

VMMlﬂﬂ
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O NEAREST-FOOT) . -

| STREET OR RFD st rame

Rnier Nolie (- haf;a N

__TOWN -

u )cé+ Frn:hd SN

| suspivision_.

Eat SECTION i

No - equlred tor drwe X

STATE THE KIND OF FORMATIONS -
-PENETRATED, THEIR COLOR, DEPTH,

No. OF BAGsl
"GALTONS OF WATER _
-:IEPTH OF GROUT SEAL (to nearest foot) -

Lo S “GROUTING RECORD ,»; es . no 3
| wew ks eeeneroutes (] [N] fn
(CII’CIE Approprlate BOX) aq - 4 ] : PUMPING TEST
“TYPE OF GROUTING MATERIAL (Clrcle one)
'CEMENT ‘.‘m BENTONITE CLAY E]. HOURS PUMPED (nearest hour)

No, o%aourlos 9 e

S D] R S v:“\ e s A ",;
UaTagl [ JOPE .52 # e T ,eo;rrom
o ' (enter -Q'if from surface)

. THICKNESS; AND IF WATER- BEARING
" | DESCRIPTION (Use = - . FEET__ ,f’)g?'g,
addmonal sheets if- needed) FROM ~.TO.|.bearing .
Suily |z |zo]|
Shud Soug| 20257

casing

CASING RECORD T
types.
insert | C |O I

| 'ap'p'rogriate * CONCRETE
--code Y .
\_below [o]T].
» /. "< TOTHER.

53
—— BEFORE PUMPING

- WHEN PUMPING

‘MAIN. Nominal dlameter Total depth -

: vcentrlfugal ‘ rotary

Ce2t

METHOD USED TO' -
-MEASURE PUMPING RATE 1

UMPING RATE (gal. per rnin |/ -
K«eclld’; | |

3 ‘§WATEFI LEVEL (dlstance from land s}u»rlece)

n;.-v

. plston

27

| -
7 TYPE OF PUMP USED {for test)

_; '.alr “"Vtu'[bi'n'ef 1
. T "

i -, (describef -

T other |

: below) ]

CASING top (main) casing . -of main casing
1 .. TYPE (nearest mch)| -(nearest Iool) B
l’L |é| EIOI
.60 .61
E RS .OTHER CASlNG (If used) R
c IR dlameter o depth (feet)
. ,H “inch .. - from Lo to
1-A L 1 J L JL- )
S. -
I )
G L L 4r| — -}

|/ oRiier wiLL iNsTALL PUMP
“(CIRCLEY (YES or NO)” |

“ IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOFI ALL WELLS :

ol

screen type SCREEN RECORD

PUMP HORSE POWER

: [ NUMBER. OF UNSUCCESSFUL WELLS
- - - y€es

WELL HYDROFRACTURED

~ PUMP COLUMN: LENGTH

CIRCLE APPROPRIATE LETTER

A WELL WAS’ ABANDONED AND SEALED
WHEN THIS WELL- WAS COMPLETED. ..

) ELECTRIC LOG OBTAINED L L
. .TWEESI:ILWELL CONVERTED T0 PRODUCTION

| | HEREBY CERTIFY- THAT- THIS, WELL HAS BEEN CONSTRUCTED IN
- ACCORDANCE WITH COMAR 26.04.04 “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 OF MY
KNOWLEDGE : . o

2’. mm Jﬁ'b‘wuifov »m =0

TY.PE MW MSD/ GD

" -or-open hole 5 S F
~/ insert s LSE‘FIEELLI . l%%l_
-appropriate ) - - BRONZE .~
code R _ b
- below /oo |PJLY]
< | -+ PCASTIC "~
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1Y IZI-@T Ll HZP"ISI | | |
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.' %
SLOT SIZE 1

" DIAMETER."
*, “OF SCREEN,, |

.'39 A

- {(nearest ft. )

PUMP INSTALLED

1 TYPE OF PUMP INSTALLED- -
_ ,_PLACE(ACJPRSTO)
| nBOX 28.

. 'CAPACITY: = -
GALLONS PER MINUTE

(to nearest gallon)

I J

YES @/

CASING HEIGHT (crrcle approprlate box
and enter casm

: ' -above‘-“_z:'.
*l“.:l'sll l I L |'

(nearest)
| foot)

; DRILLERS LIC NO (I

A_GRAVEL PACK " i
“IF WELL.DRILLED WAS

) DRILLERS SIGNATURE

FINBOX68

FLOWING WELL INSERT

(MUST MATCH SIGNATURE ON APPLICATION)

“SITE SUPERVISOR (S|gn of drlller or )ourneyman

TELESCOPE

" THAN TWO.DISTANCES - -
.(MEASUREMENTS TO WELL)

: LOCATION OF WELL ON LOT B
" SHOW: PERMANENT STRUCTURE SUCH AS T
"*BUILDING, SEPTIC TANKS, AND-/OR. ﬁ K
. LANDMARKS. AND-INDICATE NOT LESS

. LOG ‘ OTHER DATA
~'responsrble for srtework if different from permlttee) i CA_SING |ND|CA‘|‘OR o
B B 7t _' “ ’.:COUN»TY"" e @
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