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PERMIT Jjillobr

Vf O T 4 : ; . ot & "Pq‘ S0 f;—
.~ SEWAGE DISPOSAL SYSTEM .

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

qqag—? - DISTRICT__ 5th_

A 50141

. HOWARD COUNTY HEALTH DEPARTMENT S DATE A-)4 ﬁg
BUREAUOFENWRONMENTALHEALTH o
X 313-2640 XE@ DATE SYSTEM APPROVED _/2/2>//75"
INDL o
INSPECTOR
Jack Fyock Septic Service = =~ - - ISPERMITTEDTOINSTALL X °__ALTER
ADDRESS ____ 13775 Trladelphla Road, Glenelg. MD ‘21737 a PHONE 988-9270 |
SUBDIVISION __Buck’ Haven Manor _ LoT Outparcel | E'\ROAD:I7405 Bucks Haven~Lane :
'PROPERTYOWNER, : ‘: " ' Cornerstone Homes . ' ‘

N
ST

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS . .
NUMBER OF BEDROOMS _ 4 - °
180 .  SQUARE FEET‘PER'BEDROQM‘

LINEAR FEET OF TFIENCH REQUIRED __ 180 '

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. . Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original grade.. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box at the hlghest p01nt in the septic area Wthh is
annrox1matelv 100 feet fro
line as seen“when facing the property from Bucks Haven Lane. Run trenches

. _alon ard ‘Scaggsville Road.
NOTES “No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

. cap to-grade or above on septic tank. OK 573!/95 IS

PLANS APROVEDBY C. Williams -~ . _ ___oate_05/08/95 |

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/OFI AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
‘ AUTHORIZED) : ) . . N .

Sui
W MERIENED 4/19

I\IOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH B W) ol 3 Q]{ -’(p £ \r S
NL\OYE

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS exisy: ng 36()\4.. . SUAveow
PERMIT VOID AFTEFI TWO YEARS o ‘ ‘

¥
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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 Buck [liy<JDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Lag e
SEPTICTANKLEVEL____ /2.6 gad | ‘ ~ CLEANOUTS __£,7,
}  DISTRIBUTIONBOXLEVEL &~
‘\ DRAIN FIELD/TITLE DEPTH X/ FT. "TRENCH WIDTH FT.  INLETDEPTH___Z  FT.
L - | 7z W ,
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH_72 /90 FT.
; NUMBER OF TRENCHES ___2 @NE SIDEWALURGEEGIAREA__ /20 720 sQ. FT.
! DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ.FT.

' REMARKs: _ 0L G Tt 5.7/”& M/i Lot P/%@,.z ST D /4// 2 PeZ fs
XA cpen fM?”wﬂWt@nMﬂ/ Y ke |
o Finid 0 O of ik Frcnel Thne 0 G, W yersiv
/th #W%LA:T% ( Hevse Coungetppd STIEC wil Cm/’ca'?’é AT e oF Wi /o//é)
2/2//55' f% - |

i

/4]

DATE SYSTEM APPROVED ___/ f/ s/l INSPECTOR % ‘ /;
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PERMIT A

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH .
HOWARD COUNTY , : ' ELLICOTT CITY

]N@EXE@ | | : DISTRICT___5

DATE__10/21/75

Jenkins Brothers

1S PERMITTED TO INSTALL___;ALT!RL
ADDRESS Frederick Road, Ellicott City, M4.

/PHONE___465-6646 -

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

LOT

SUBDIVISION._.______ o ._ROAD__12511 Route 216

PROPERTY OWNER.____ Robert Elder -

ADDRESS

SPECIFICATIONS

DRAIN FIELD

DEPTH FEET, BOTTOM AREA___ sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY__ GALLONS . . .

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%.

OTHER___REPAIR - Trench ~ 60: ft. long with 6 ft. of gravel under pipe - inlet

_to come in off existing septic tank. Maximum depth 12 ft.. Good soil at 5 ft.

P

_Run trench toward back of lot. (Needs 2 inspections - 1lst inspection. when trench is.

_open - 2nd inspection bafter gravel is installed.

PLANS APPROVED BY. . C. B. Streaker ' __DATE. 10/21/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .

eEerP L
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INDICA“ NORTH. — NAME ADJOINING doADWAY AS BASEK LINE.
2y 214
PERMIT CARD uf@’ /
SEPTIC TANK, LEVEL__ /5\\/\\ -(M Vf‘l‘é'fuzou'rs /77
DISTRIBUTION BOX, LEVEL. —
=
TILE_FIELD, -DEPTH_ / FT._ TRENCH WIDTH — __FT e
}
" GRAVEL DEPTH_ 6 = 7] y€, TOTAL LENGTH__ O . - Fr. oo
NUMBER OF TRENCHES TOTAL BOTTOM AREA__

———————

SEEPAGE PITS, INSIDE DIAMETER ___FT. DEPTH BELOW INLET FT.

ABSORBENT AR@ L}AQ >~ 8Q. FT.

"“j—‘!?é” T-/\X/\A/‘ﬂl\ éO j/wm/ - Mj/iu/’n

REMARKS

\ TEX.
JMJMJ/ o ‘Z‘(Nb Wm /4474% ) /,C/b»w/ B

AR

INSPECTOR

DATE SYSTEM APPROVED / Z( 7(



APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES _ o qzc af, MW WE /..9/ /715

P.0.BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT,. 356 TM é O E M L )
. 77 ‘.' ¢ (6 714}././‘/v\)

) rd o c! mw |

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

1. HERERBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTFRUCT} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER g e

ADDRESS

PROPERTY LCCAT!ON:

SUBDIVISION - LOT NO.

P, <
SIZE OF LOT ‘ ' TYPE BLDG. _Mm/'
- . . o ) o NUMBER o&%onoouq

THE SYSTEM INSTALLED UNDER! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC
FACILITIES BECOME AVAILABLE. -

IF NOT SINGLE RESIDENCE DESCRIBE

APPROVED BY

oare " °/z//7 -
{KIND OF SYSTEM)

REJECTED BY - ' - — FOR — DATE
(KIND OF SYSTEM)

——

HOLD PENDING FURTHER TESTS — s ' = : _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. MARYLAND DEPARTMENT OF THE.ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION -
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 '

1
»i*********************************t**********************************************************t**********
" =

.o o - WATER WELL ABANDONMENT-SEALING REPORT FORM .

***************************tt******t*************************t*********t*********************t**ﬁ****t**

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) -
* WELL OWNER '

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

(month/day/year)

DATE WELL ABANDONED:_3/ & 1 45

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL.: 64{ i K A a JF

WELL DRILLERS LICENSE NUMBER

Y o

+  OWNER'S NAME: Fﬁ?né’r sYone Ll(“)w’l(",S (/JrﬁVl&US/?’ X
+  WELL LOCATION: l{f é 5 fz\*{ 2 32 ob} € J \
county: * _Howe r6§
NEAREST TOWN: _F .J‘{%m g
TAX MAP BLO(%K ARCEL {2
SUBDIVISION: A QA {3wr F‘ fo v en
SECTION: LOT:
MARYLAND GRID COORDINATES
E
BOX NUMBER < 000
_ N ' 000
«  TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
 BY X WITHIN BOX
_ X priiep JETTED
_____ BORED/AUGUERED HAND DUG i
___ OTHER (specify) ° LOG OF SEALING MATERIAL
“+ _ USE CODE: FEET
2 DOMESTIC MUNICIPAL/PUBLIC  MATERIAL oM | TO
IRRIGATION INDUSTRIAL '
TEST/OBSERVATION | ¢z ~ / ey
1= LT OV b ,
«  TYPE OF CASING: : £ vel |45 | 4
_ X sTEEL PLASTIC {
CONCRETE OTHER (specify) SOR G Q ! é // e
2 -
«  SIZE OF CASING: ﬁ‘; INCHES IN DIAMETER
;LE; // el ;\
«  DEPTH OF WELL: __¥™> ~  FEET DEEP UL / 5;3 L/
+  WAS ANY CASING REMOVED? ___ YES )/ NO j
if yes, length removed, in feet:
«  WAS CASING RIPPED OR PERFORATED'? YES % B &
& e e
_ //% s ¢, ﬁw Al , *7 /Qf /9 b)
SIGNATURE - MAASTER-WEEE~DRIETERZOR SUPERVISING SANITARIAN  LICENSE # /DATE/
DENV 828  JULY 1993
4) WELL DRILLER/SUPERVISING SANITARIAN - ®



“APPLICATION

PERCOLATION TESTING A éZ/{//
: P
. ot —
: : : - (revte”>? _ .
. HOWARD COUNTY HEALTH DEPARTMENT « ¢ o Ko vol DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH B ‘/F\_ ‘ 7

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s 10 DATE /%’4

TELEPHONE: 313-2640 ‘ PaoPos it .

o
v L . o IS , EM"?T\M'J gAc,\l/lrLéj

TO: THE COUNTY HEALTHOFFICER _ . ’ D

ELLICOTT CITY, MARYLAND n _ RepLr Cé w1ty NEW

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

PROPERTY OWNER &/ﬁﬁ\w  Va— C@M/erﬂ‘m e %2?7
?s/“ [2 465 Ko\/‘h’; Py )(a 3 __PHONE w
AGENT/GRPROSPECHVEBUYER™ ) SYA V. G- o4 A -

ADDRESS /DKDf Hiu(fw\mﬂ K\’Jr,.p éa( . PHONE jk/ 0~2 /0y
| Col ™A/ 20lyy
PROPERTY LOCATION: : ,

. SUBDIVISION ?QGZ /%/“’ 8" g LOT NO. ﬂ“f pﬁﬂé//
ROAD AND DESCRIPTION. QJV 2 1(4 + @qu\,\_g @\r AL@ KV{

/ /2577 Stagases /e ?aaa/) ™\ ) .
. - m PERMIT, SIGRED)
(33 1 Tﬁ\-m RETURNED 707;_7_2;:’

sakortor.__ | .t oy , | T"YPEBLDQ S E B oo

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAXMAP ___ (’[ ) PARCEL #

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 \\NY %MSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGN E OF\*{PE['ICANT)

" APPROVED@8Y : FOR DATE

DISAPPROVEI%\ DATE

'HOLDPENDINGFUR$ ([77/ [ Osve ‘TO /LT// 5C7<166€‘40L( nn,

REASONS FOR REJECTION OR HOLDING ____ -TG {2 A D Pné =5 4 ANggy 70
| | | | ?’Og (}uac,sMUﬁJ LANE
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE :

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # / DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # R
SOIL PROFILE o SOIL PRCSILE .
Comy _ i
{4 |
M’LCﬂ 4
o5 100
i) X @ wé
1o 25
(Pectem
Holb? |
——4—*\—' ———— 4.\)
Rout é[ ’
216
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH * START STOP START STOP TIME
, / 2’21 [212% 7:2% | 2227 | % mw
sl | | ¥ ~
= Vi nic
2| 4 2727 | 2i%0 [Tiwo |2035 [5a. )
- <

" INLET DEPTH

.HEMARKS ExiollAL OCCUle LT oo House- wecl- $uPTiC 1O HE  RABAYPOVED

TYPE OF SOIL

Mg A CoAM

Proion O pg0 BP RPPL.

TEsTEDBY  Ceon @B

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME lf M ]’J

-

MAXIMUM BOTTOM DEPTH

g

SQ. FT/BEDROOM

TRENCH WIDTH

y

150

!
ALSO PRESENT X6 TTEA 4 A~ | Reidk -



SEQUENCE NO.
(DENV USE ONLY)

[c|1

4513

- STATE OF MARYLAND '

' WELL COMPLETION REPORT -

| THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

PENETRATED, THEIR COLOR, DEPTH,.
-- THICKNESS AND IF'WATER BEARING -

- [DESCRIPTION (Use

~TYPE OF

RENING MATERIAL

 BENTONITE CLAY E].

- METHOD USED TO.

i

R RN (o 7
| oATE Reconmd > | DATE WELL COMPLETED ~ .~ 1" - Depth of Well - FROM PE;I\EAIITM lTTo briL wei i |-
TTFI1]| [dezRBH] - 2 5 - '
I I I I§ I I15I 15 Z\I 20 ] : ‘(’IOIrsIlFI.ﬁIRgT»FIOOT)- ] g 30 31 32 s 3 é 7
“ 'OWNER /orket—n%ng L(o»e,g - '
| stReeT oRrRFD HBT® HeeSe /?o wle /4 ™ M TowN f/a;l M —
{susovision s fover Ganor —fn: _SECTION.___.___- 1/ Lot Jcﬁﬁ'cc( ,
© 0 WELLLOG ' e GROUTINGRECORD oo n5- | C{ 3]
i L | e ssEENGROTE  @Y) [N] [ |
) 44 44 B PUMPING TEST

] HOURS PUMPED (nearest hour)

~ PUMPING RATE (gal. per min. ﬂ--..

:to:nearest gal.)

MEASURE PUMPING RATE L

/@«c/uaf-_’

) WATER LEVEL (dlstance from land surface) .

. BEFORE PUMPING

°© WHEN PUMPING

: TYPE OF PUMP USED (for test) - -
' turbine
27 .

Epuston o
: m Vo'ther :

27 below) -}

"27..

jcentnfugal lErotary
27 . -

'-jet v

meers_‘ible

(describe. -

| (CIRCLE)(YES or NO) -

EI'HARD ROCK AREAS IDENTIFY SPECIFICALLY
Y'WHERE SATURATED FRACTURES WERE OBSEFIVED

1 MUST BE COMPLETED FOR ALL WELLS

- INBOX = SEE ABOVE

| creaciTy:
. GALLONS PER MINUTE
" |. (to nearest galion)

yes 20

]

" WELL :HY'DROFRACTURED'

1@

g _FEET__ ['Check | =="F T
addltlonal sheets if needed) FROM'- TO beanng NO OF BAGS Z NO OF. ?)NDS
' I GALLONS OF WATER __ i
NN ;- . DEPTH OF GROUT SEAL (to. nearest foot) - - -
be S ,;;« S L ‘from |, ft. to /- | Ift.
o B e i .48 L JOP — B2 W . B B{OTTCMV' 5.
. -+ ) T : (enter 0 if: from surface) et
SI‘\NI l |z |30 " casing_ CASINGRECORD
: . R SR types - -
1 30 35|« propr E COTE
- - LO o B appropriate ]
i S‘che SIM R _code B
. . - -below -
GS| N e
}/I/I ICKQ’ 35 N I 'MXIN Nominal. diameter - - Total depth : -
S S| V : . CASING top (main) casing of main casing
iy 9 g‘I-e W‘ S 20 (7 - TYPE ~(nearestinch): .. (nearest foot)
.S' Tl [ Pd B merTT]
IC. K 7,0 140 E " OTHER CASING R i
Q’ S c’ - diameter depth (feet) .
JH- . inch “from . to -
2 FE _ :: ; .
N ‘ . ~
‘ G [ J L J b |
~ screen I?ﬂe SCREEN.RECORD: .
or open hole . 7
. | - |nsert . ) EE ’ Y
s appropriate | STEEL ‘BRASS < .
T eodes ' ‘BRONZE HOLE
N “below . IE L|. m
N |- _ _PLASTIC _OTHER_
'C|2,|:,g" L

_.
NN

DEPTH (nearest ft), s f—

I_I IJ‘I

23 24

~ CIRCLE APPROPRIATE LETTER .

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

. A WELL WAS ABANDONED.AND SEALED -
o VHEN THIS WELL WAS COMPLETED .

ZmMMDOMG . TO>M

THEREBY. CERTIEY. THATTHIS WELL HAS BEEN CONSTRUCTED.N
“ | ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTION"
§ AND IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE
ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
.| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
| MY KNOWLEDGE. ) ,

" PUMP COLUMN LENGTH
¥ ,(nearest ft)

" CASING HEIGHT (cnrcie approprlate box

I 1 I_I“E]

PUMP INSTALLED

. DRILLER WILL INSTALL PUMP

/IF DRILLER INSTALLS PUMP THIS SECTION

"EXCEPT HOME USE
. TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

_ PUMP HORSE POWER"

and enter casing heught)
LAND SURFACE ’

(nearest
foot)

IF WELL DRILLED WAS
FLOWING WELL-INSERT

T i ‘
Lels I I I I I_I I I \I | I I - LOGATION OF WELL ONLOT
Sl '} - SHOW. PERMANENT STRUCTURE SUCH AS.
| SLOT sizE 1 s : | -~ BUILDING, SEPTIC TANKS, AND/OR A
- i : - LANDMARKS AND INDICATE NOT LESS
- DIAMETER I:I:I:I:I:I (NEAREST . . AN TWO DISTANCES
OF SCREEN L__L 1 & INCH) . - (MEASUREMENTS TO WELL)
~ B . from tO ‘ ' - 3 . 1 « . .
GRAVEL PACK L. L |

. ) FINBOX68 : 28
(NOT 10 BE' FILLED IN BY DRILLER) M
DRILLERS T'f—; .. {E.RQS) w-Q
'(MUST MATCH SIGNATURE ON APPLICAT[ON) R o 7475 78"
"o O
STTE SUPERVISOR (sign of drilier or jourmeyman | TELESCOPE  LOG =" -~ "OTHER DATA -
responsible for sitework if different from permittee) . J CASING © - INDICATOR .
S ‘ i Lo s County
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