 PERMIT o

" SEWAGE DISPOSAL SYSTEM

I ] |§//?U( .

) A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE , .
' DISTRICT
| 202
 HOWARD COUNTY HEALTH DEPARTMENT p\k 62%3 DATE 11/02/94
BUREAU OF ENVIRONMENTAL HEALTH 7

XHEESRRK  313-2640 I 0 EX ED DATE SYSTEM APPROVED /! /15[ G |

INSPECTOR_"HKS

Arnold's Backhoe & Sei)tic Service, Inc. IS PERMITTED TO INSTALL _ ALTER X
ApDRESS. P O- Box 15, Woodbine, Maryland 21797 PHONE___795-7873 |
SUBDIVISION : - LoT ' " ROAD _ 3650 Daisy Road ‘
PROPERTY OWNER ' ' - Millie Dunn PHONE: _ 854-6951 ‘
o "3650 Daisy Road o . |
ADDRESS , Woodbine, Maryland 2-1797 ‘
SEPTIC TANK CAPACITY _1000 GALLONS |
NUMBER OF BEDROOMS 24 |
125 SQUARE FEET PER BEDROOM S ' ' |

4 .
LINEAR FEET OF TRENCH REQUIRED __ 72

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. ' ' |
Call for inspection when ground is opened so sanitarian can recommend repair. 11/02/941

Thstall __one, +4rench off fy/stirne drycoel) . | ' |
Trernch 4o be 2’ wide | Inied é’l"] Fati ean //’/ stones 77 !

&

PLANS APROVEDBY %{WU?&&%:\? %@Q . .- | oate . / /15 / Q4.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

\)

COVER NO WORK UNTIL INSPECTED AND APPROVED

" 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 TRENGH 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 TVERRA 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.

‘EQJ
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!
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’
S Daisy Road ,
SEPTIC TANK LEVEL - £X f'sh'f§ ' CLEANOUTS __ EX(Sfirey
DISTRIBUTION BOX LEVEL __N/A '
DRAIN FIELD/TITLE DEPTH [ [ TRENCHWIDTH___ % FT. INLETDEPTH__ T FT.
EFFECTIVEGRAVELDEPTH _ 7/ FT. TOTALLENGTH_ 72 FT.
NUMBER OF TRENCHES __! ONE SIDEWALL/Bemsaws AREA_ 94 sq. FT.
DRYWALL INSIDE DIAMETER Ex:'sh?EFT. EFFECTIVE DEPTH BELOW INLET Exisfil?rr.

ABSORBENTAREA _SO¥  SQ.FT. + Exustir

REMARKS: u{ks !‘7*} AN, OK Jo continue - DKS
ufi15]a4 p.M. Fral- OK 4o cover +rench whein cormpletedt.

Materials omn stk fo Lnial~ . DIKS

T 13

. ! - Y R
DATE SYSTEM APPROVED Jrs]ad INSPECTOR \mwm
. . T N

J
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 PERMIT o0

SEWAGE DISPOSAL SYSTEM

: A_24094
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 3rd

- | | 7
- HOWARD COUNTY HEALTH DEPARTMENT - DATE 7
BUREAU OF ENVIRONMENTAL HEALTH / 10/
XAEKEX  313-2640 |  DATE SYSTEMAPPROVED __ //0/ 7
INDEXED - nspecTor_C. & 1/,
Fogle's Septic Clean, Inc. IS PERMITTED TOINSTALL ___X___ ALTER
ADDRESS __ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674
susDIVISION __Shipley Property LoT 2 ' : ROAD 12265 0ldwFrederick Road
PROPERTY OWNER ___ 1 _ " _Mark Descrispiano »

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __4
210 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210 '

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 5 feet below original
grade. 4 feet of stone below distribution pipe. -

LOCATION - Place the distribution box 95 feet down the right (196') lot line and 130 feet
off the same lot line as seen when facing the lot from Route 99. Run trenches

: along contour towards the right (196') lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK /0f26]94 DICS

PLANS APROVEDBY _____ Donna K. Soe : 7 pate_ 07/06/94-

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 DRAIN FIELDS, 80° 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) a

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. NN
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) — INDICATE.NORTH +NAME ADJOINING ROADWAY AS BASE LINE A

SEPTIC TANK LEVEL - [2.50 44l CLEANOUTS _}SE-§ 7~
. : (/ co’ C.0.
DISTRIBUTION BOX LEVEL _ .
. ) al : —
DRAIN FIELD/TITLE DEPTH 7 FT. TRENCH WIDTH 2 FT. INLET DEPTH S FT.

. : / ) jl )
EFFECTIVE GRAVEL DEPTH "/ FT. TOTALLENGTH /04 / /o> FT.

NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA __£52  sQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS: O doren m,ii; %ﬁ ////0/%/ — /éw«.@wﬁm&ﬁ/

(Y1 /35 > Yoo cong il - offe(,yé,/iw wale, T f«m/.n/

(Woraes Hi J%) TM/.__) ) e~

. _ | ' » |
DATE SYSTEM APPROVED __ 5 //5//?{' INSPECTOR __ %1/44 & JMA_
. . B B 4 . ] ] ' . ]
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. ’ - A | " 24094
0 PRELIMINARY - A P P LI c A T tl o N A ——

i fg;d,'l (’A M- SEWAGE DISPOSAL TESTING P
7.‘3"’0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 3rd
ENVIRONMFNTAL HEALTH SERVICES DATE 9/29/76

P O . BUX 476, ELLICOTT CITY: MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

— d

L o= ) e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY éwm-:éa | —Rué‘&e&%#%*ﬁaﬁmeru Mﬁf}(‘ DKC[ZSD /Mﬂ

Phone: 328-2414 Any questions call Boender:
ADDRESS _.. pHONE __ ~4O65=FFFF—
| B Sb/-663/
FROPERTY LOCATION: -
SUBDIVISION _ R o | ’A ‘LOT LNo. Proposed Lot 2

oAb AND’DESCRWNON __Route 99 - between Sand Hill Road and Mt. View Road - third place

on left after Sand Hill Road [/ZZ/&'-f’ ﬂ/K/F/:/‘ZA’/“/O/é 730@%)

SIZE OF LOT 40 000 sq. ft. ‘more or less , TYPE BLDG, _3 Or 4 bedrooms

NUMBER OF BEDROOMS

IF NCT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUD' W"/~
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Russell M Shiple};

avemoveD Ay z/»é&w% %Igz %f/m DATE. «;/M/W'

REJECTED BY
HOLD REMNEFURTHER TESTS W’Vb

2EASONS FOR REJECTION OR HOLDING _ W

4

DATE

///x///ﬂ

{KIND OF SYSTEM))

- BU%. PERMIT 5!M ,
REILJR %@”ﬁ
A 5T 7
S/Tﬁ' y

THIS IS NOT A PERMIT
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STATE USE INDUSTRIES
JESSUP, MD 20784

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
. (DP USE ONLY)

1203

1

2_ 3 [) -
(THIS NUMBER IS TO BE PUNCHED
IN COLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND A
_ APPLICA TION FOR PERMIT TO DRILL WELL
o please print or type -

STATE PERMIT NUMBER

WblPWlbbe

&

Date Received (APA)

IQMA&ﬂﬂ‘
LQIQEJKIIISIPII 348

[ 0128T OIZ] om0l B &
l_cloluwnmnw I (11 Iﬂﬂ_@m

OWNER INFORMATION

- 34

MDIWWMMILIIII
[0,

0 £l in this form completely ™
-memwcww&L '

*fIIIIIITI g
y MWDwmmwwlllll

44.
ks

" | MILES FROM Towr%((’e'i\er oif lr)étown)

qﬂﬂﬂﬂmﬂdﬂﬂlﬂljll
' A.Ilmﬂ

<».

EE?ILLER MSD/MGDIMWD
- ¢ /

INFORMATION
MK ymk [IT/1E]
Driller's_Nam 77 License No. 80
E Kﬁaba

h )’hwwe ALl priling -

'V."_F""'@Iw gnoww (Luwzclu . myAing

/2/%/43

Date-

>

' Signature

B]4] =
T |

- DIRECTION OF WELL FROM { - 11
- TOWN (CIRCLE BOX) -

- 76 77 78
X+, C) b
7. ONWHICH SIDE OF ROAD

NEAR WHAT ROAD -
-(CIRCLE APPROPRIATE BOX)

BTz

1~ "(GAL PER DAY)

WELL INFORMATION '

APPROX. PUMPING RATE (GAL. PERMIN) - h-...

~«HOP] | ;%EF

DISTANCE FROM ROAD

 ENTERFTORMI

38 39

g g

ax map; 12 ik PARCELL__.

USE FOR WATER (CIRCLE APPROPRIATE BOX)
' @ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
A FARMING (LIVESTOCK WATERING & AGRICULTURAL

P .

IRRIGATION) _

INDUSTRIAL, COMMERCIAL  STATE ‘AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIAHON.PERMITY % . -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -

APPROVAL)

: TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

e
ot

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 24094

COUNTY NO.

HO ward

COUN_TY NAME

g%LiTURE

WS S

= SSUED
OlC? |ZF|

*  DATE IS
48 CO-SIGNATURE

|o|4-| 2
EWbNNMIEw

INSERT s

- APPROXIMATE DEPTH OF WELL -5@.- FEET

NORTH
GRID
SHOW MAJOR FEATURES OF_

GRID
BOX & LOCATE WELL — o T ‘6144 o s
WITH AN X q.30 %cou‘r

él

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

' SOURCES OF DRILLING WATER
g0’ eas (.

: - epen

"METHOD OF DRILLING (circle one)
JETTED .
-AIR-PERcussion:
IiE__\Zerse;ROTari}

Jetted & DRIVEN"
ROTARY (Hydraullc Rotary)
Dane-POINT '

. = é%s
,@a&i’?m’u O‘C

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

AR W[ T T [ [ T[] [ ]

N -

WRITE THE BOX NUMBER -
/)@ m (§
4£7¢

. ‘ FROM THE MAP HERE
'S ‘lO TS e

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL‘F[NJT(«
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. PERMIT NUMBER r| [T lala]r] I | I

_q4_0066

70717273747576777879

" FORCE EE :NmALs PERMIT No.

SPECIAL CONDITIONS 1/ 250 ~5737

: NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

= GOUNTY,




THIS REPORT MUST BE SUBMITTED WITHIN
cl1 8 7 2 0 SEQUENCE NO. STATE OF MARYLAND -
) e 45 DAYS AFTER WELL IS COMPLETED.
Ty ORIV USEONTD s “{:ELII:LINCTcl-)IlgngM COTAE_EE%OLYRT COUNTY
} (wis’numsgR 5 T0 BE PUNCHED L - —~
,(N COLS. 3-6 ON ALL GARDS) . PLEASE PRINT OR TYPE NUMBER A\ ZH OO
ST/CO USE ONLY PERMIT NO.
DATE Réceived -~ DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" |-
I | ~|;.-7l)“l | 3 [a1 : 22 |E? > | 26 {
e | 5 ~ 13 | S 20 - - -~ (TONEARESTFOOT) ~ =~ * -~ B ADNEB AL BT
- |OWNER _ AN Wiile i ,
| STREET OR RFD . DAY frstname  rown _isde-nt Fimsgiacd i | .
g SUBDIVISION 2 AT Rt od e SV SECTION LoT_& 2, j
== v T ’ GROUTING RECORD o [Cl13
requireq- for dnven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e e PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROTNNG MATERIAL “ - &8l =
THICKNESS AND'IF WATER BEARING (%-@) | HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET [ oheok | CEMENT BENTONITE CLAY [B[C|

additional sheets if needed) [FROM | 7O | beans | no OF BAGS EY NG counps’ 2% PUMPING RAIT)E (gal.per min. [T]&] [ ]
. o e : - 3 h—— O nearest gal. ¥ -

115
GALLONS OF WATER 15 éd@
DEPTH,OF GROUT SEAL (to nearest foot) N T oPNG RaTE Aottt J ,

%) CJ o P L : o 2— . fmmm ft. to :g’ ft. WATER LEVEL (distance from | land surface)
: u L enter 0 if from surface) i BEFORE PUMPING n...

E<

~

Tasing - "~ CASING RECORD srme e
types N\, WHEN PUMPING .[...

Y m;insert
apprognate &CONCRETE TYPE OF PUMP USED (for testy
\G code . . .
\& below ‘ EE @ air @plston turbine
| PLASTIC OTHER 27 27 27
A other

:MAIN  Nominal diameter  Total depth centrifugal rotar describe
CASING top {(main) casing of main casing g IE] v. @ i)elow)l
' (nearest inch)  (nearest foot) :
14 - -~ J |iet . ubmersible )
JIE] B EeIl | s N
6061 6364 70

5 B OTHER CASING (lf used)

C % diameter « . depth (feet)

] R e inch from to , PUMP INSTALLED
A5 | ) . ™ .| DRILLER WILL INSTALL PUMP YES @

? == (CIRCLE) (YES or NO)

N IF DRILLER INSTALLS PUMP, THIS SECTION

G L J L L ) MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

TYPE OF PUMP INSTALLED

/ o:::o'e " PLACE (ACJPRSTO) . Q

STEEL ERASS ToPER | INBOX - SEE ABOVE:
appropriate BRONZE HOLE CAPACITY: (TTTT]
GALLONS PER MINUTE
b ' (to nearest gallon) 31 35
PLASTIC OTHER .
PUMP HORSE POWER

o i 4wy .| PuMP COLUMNLENGTH _
2 PE‘PTH(’}?earesi“ft.) Yoy | (nedrestat). . ..-.

/_\

AN

B

2 §.
e 17“‘?}' '®; Sm'_l—l—l l;qz;m_r] i CASI@JG HEIGHT (cnrcle approprlate box
é 3 5 T = 57 7 ove , and enter casing height)
H 49 LAND SURFACE
s 2 - lzsl | l laoJ I32| | l |3?| B below g. (nfearest
CIRCLE APPROPRIATE LETTER Es T T T T @ o5 oo
s pisesemaoee ({1l ILT LI LILLIILIRE - womeermoner

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ' © SLOTSIZE1____2 a3 BUILDING, SEPTIC TANKS, AND/OR _
P' TEST WE_ELL CONVERTED TO PRODUCTION DIAMETER [D:Dj (NEAREST I{-ﬁ';iz,\-/‘l—wgilg%ﬂ\:ggg ATE NOT LESS ~
¢ WELL™ < - OF SCREEN L__1 | INCH) (MEASUREM 70 WELL) V4
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - 5 1 - : o
Acgcmoégﬁgomzm gngAr? 26.04:04-“WELL CONSTRUCTION” % rom : o
> 1 AN H ALL.COND AVE
| ABOVE. CAPTIONED PERMIT, AND . THAT: THE INEORMATION PRE. -] GRAVEL PACK 1 : —— !
SENTED HEREIN 1S: ‘ACCURATE-AND GCOMPLETE TO THE/BEST OF IF WELL DRILLED WAS :
MY KNOWLEDG \ FLOWING WELL INSERT []
R 'E - F INBOX 68 3
DRILLERS}P / OEP USE ONLY
57 / f (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.ROS) waQ
{MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
0 A0
"SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - LOG = -~ OTHER DATA
responsnble for sitework if different from permittee) ] CASING - . INDICATOR =

‘, ) - @OUNW . /‘/'_;{‘
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~ Approved Septic System Plan |
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