o . - - PERMIT .

Fo | SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A REPAIR

DISTRICT_

" HOWARD COUNTY HEALTH DEPARTMENT . ' - DATE
INDEXED A

BUREAU OF ENVIRONMENTAL HEALTH

KRANRGEX  313-2640 =0 DATE SYSTEM APPROVED _Cgﬁl@?
CH: AS (8 S ~ mspector__DK-D

Jack Fyock Septic Services IS PERMITTED TO INSTALL ALTER __X
. . N\
ADDRESS 4105 Ten Oaks Road, Glenelg, Maryland 21737 PHONE _ 410-988-9270
| suspivision___Kalmia Farms tot___ 20 | ROAD 5240 Ilex Way
1 PROPERTY OWNER Joe Privitera
| ' 5240 Ilex Way
| ADDRESS Glenwood, Maryland 21738
SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS __ 3

[ 80 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED [ O 3

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED.

Call for inspection when ground is opened so that a sanitarian can recommend and
and approve repair. é/ v
TNstall Frenches OFfF ex/siimg  8YSIern Y orst. ECx afi i«
OSSR v/ ’ I . » ~ /
Tiesxes 10 & ?/ Mo N o /, Frilinem e’ E e /"m

S ¢ 7

PLANS APROVED BY \\9{&"4 L@\’{ Q DATE c"! ! Q‘f @Z

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, 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 TANKMUST BE CAST IRON OR SCHEDULE 3540 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES E
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \
\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
€x Way
SEPTIC TANK LEVEL . EX/&%//)Q CLEANOUTS
DISTRIBUTION BOX LEVEL oK
DRAIN FIELD/TITLE DEPTH le FT. TRENCHWIDTH___ > FT. INLET DEPTH 2 FT.

EFFECTIVE GRAVEL DEPTH ﬁ FT.

NUMBER OF TRENCHES __ -2

——

'DRYWALL INSIDE DIAMETER FT.

/
TOTAL LENGTH%@ & =/ 12

!ONE SIDEWALB/BOTTOM AREA _J )@ SQ. FT.

ABSORBENT AREA 920 sa. FT.F+EXISTIAS 5%

REMARKS:

EFFECTIVE DEPTH BELOW INLET _

FT.
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- Y 3 3 > — : (OEP USE ONEY) q‘b WELL COMELETION REPORT 45 DAYS AFTERWELL IS COMPLETED . ‘ .\.\ "
. JrHiIS NUMBER 1S TO BE PUNCHED  + T :FILL IN THIS FORM COMPLETELY COUNTY Q é; e \5 B 1
- <pINCOLS. 36 QN'ALL CARDS) & K ‘ . PLEASE PRINT OR TYPE NUMBER < ?x@ : ‘
) Date Recelved v } Y B
.(OEP use onlyy' - ) Depth -of Well ) ) PERMIT NO. ) !
P © DATE WELL COMPLETED 3§@ - : FROM PERMIT TO DAILL WELL
O 6, #/ / Q:j 1y lz', - ) ) “1 ._!
Bel s 20 o NEAR EST FOOT) 28 29 30 3 7 33 34 EEET) 3 v
B ) - : R e ) T e . - - L
- |OWNER EQO ne. S?»(CJ\@ ol £E. ‘ y \
o last name 2 B irst name: - A .
|| |STREET OR RFD Tlex ‘va R ‘ TOWN ___. D&\ii 40w ' ; : ;
‘. lsuspivision Katmia Farws ¢ SECTION i - LOT 20 - —
- ——Qr T , — CHOUTING NECORD . — T ; - "
o Not_required for driven welis WELL HAS BEEN GROUTED /; @ C| 3] o
S STATE THE KIND OF FORMATIONS (Circle Appropriste Box) N _Y g T2 3 BEG ndT r3 .
T PENETRATED, THEIR-COLOR, DEPTH, TYPE OF GROUTING MATERIAL - B  PUMPING TEST Ay
: THICKNESS AND IF WATER BEARING — . : _ PUMPING TEST v
" IDESCRIPTION (Use FEET Theer | CEMENT [C[M] BENTONITE CLAY [B[C] = JHOURS PUMPED (nesrest hour) R A
additionai sheets it needed) if water \T336 5y 40 ' o
——~{FROM | TO lpeanina } no. oF 8AGS —_J/__ NO.OF poUNDs 3% J&
27 S e GALLONS OF WATER .2 & fyxz::‘s?;{\,“ (gal. per min. )
7 /77\5: fxf»é 6 xf(’) DEPTH OF GROUT SEAL (to ‘nearest toot ) METHOD USED TO o i B r .
o : . from & ro{/ & T — Sttt I MEASURE PUMPING RATE Lo +-" y ,
:?/'/ {enter it from sur'ace) _' v WATER LEVEL (dus'un(e ‘rom kmd wrlc:e) “
o TR vpeis '} 'BEFORE PUMPING \A LA
: types sIT : G 70
insert [ I ] [Clol “‘ ; /
. . wwood'."“’ STEEL CONCRETEj] WHEN PUMPING l =2
. / - co - "
y 4»_’2 Fp| »- bolow fPTL] PIr] Tyee o_,;= PUMP USED (or test) ;
R ‘4//,:, /)x/j'n. h// PLASTIC  OTHER @ air’ [E piston turbine 1
‘ ; W 27 27
s MAIN Nomina! diameter Total depth : th
! L CASING toplmain)casing of main casing centrifugal . @ rotary (:.:c',,b.
B TYPE  {nearest inch) (nearest foot) 27 ' 7 27 pelow)
: <1 . S P ’ J| et submersible .
) & ¢ ./7 . (S
‘ 60 o 62 70 b ,
' € OTHER CASING (.c usad \
. A . diameter aepth (uet) -
N - C nch tro
; H
5 - — 4t 1 ORILLER WILL INSTALL PUMP [ 1o
A :
'I‘l | I _ {CIRCLE APPROPRIATE BOX) IE ,
G — 3 a0 3| IF DRILLER INSTALLS PUMP, TH1S SECTION
- MUST BE COMPLETED FOR ALL WELLS *
screen type EXCEPT HOME USE
.- 0 opennole TYPE OF PUMP (WRITE APPROPRIATE
" nsent - [H[O] | LeTrer INBOX - SEE ABOVE:
Sppropriate STEEL BRASS, OPEN. |(A.C.LPRSTO T
boron BRONZE HOLE I CAPACITY: ° B »
. betow . GALLONS PER MINUTE,
(to nearest gallon o S 1
PLASTIC OTHER T 33
K12 | PUMP HORSE POWER
2 €q- no B PUMP COLUMN LENGTanarosl 1()_—.
€ 'I DEPTlH (nearest ft.)
. e /1 7 5 -,,,:"5‘ /7/@ . CASING HEIGHT (circle appropriate box
: -1c — 5 T - T B *  and-enter casing height)
H ] siove
s ~ ) LAND SURFACE
g L J L J ¢" N : .
K E 73 24 16 . . 30 32 36 E] ’d_{ (nearest
2 “CIRCLE APPROPRIATE BOX 1k a1 Delow J oo o foot)
. A WELL WAS ABANDONED AND SEALED ? L L 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo L > SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 13 BUILDING, SEPTIC TANKS, AND/OR
- ELECTR'C LOG OBTAINED : _ LANDMARKS AND INDICATE NOT<LESS~~-..
R PRODUCTION] DIAMETER . (NEAREST . THAN TWO DISTANCES
1P IVEESLTLWELL CONVERTED TO OF SCREEN . 4 INCH) " (MEASUREMENTS.TO WELL) e
56 : W . . .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED Trom To SR s f, TR
‘B IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC- " .
TIONT AND IN CONFORMANCE WITH ALL CONDITIONS STATED JGRAVEL PACK ¢ )t o . 3 b
TION PAESENTED HEREI 15 ACCURATE AND COMPLETE 10 ' - ~ j - o
THE BEST OF MY KNOWLEDGE. IF WE'LL DRILLED. WAS o L g, TR Do
) R D R FLOWING WELL CIRCLE BOX - [};l New 9 :}/ ) T !
Pl NI 1 = . e LY,
DRILLERS IDENT; NO. L——>=2f | B R X2 T i
5 PR R \/ OEP USE ONLY N i Jeo® ‘
P o A F /,_, = | (NOT-TO BE FILLED IN BY "DRILLER) wl :
DRILLERS SIGNATURE ' 7 T (ETO. 1 i ; /
{MUST MATCH SIGNATURE ON APPLICATION , Pt wa S !
SITE SUPERVISOR i sign.of driller or Journeymgn . TELESCOPE 106 - - OTHER DATA{ B
responsible for sitework if different from permittee’ CASING INDICATOR -
iiw i ™~ -
f - HEALTH / -
- ! - S Y .. ~

SEQUENCE NO:°

cl
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w STATE

"OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN
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A__20963 ;
SEWAGE DISPOSAL SYSTEM _ _ |

MARYLAND STATE DEPARTMENT OF HEALTH" |
ELLICOTT CITY 4
DISTRICT

‘NDEX DATE 3[5/8?

Mr. Richard Pope (Robert Whetzel) Well Drillet permiTreD TO INSTALL_X ALTER

ADDRESS. 310 North'::»zes"t Dr., Silver Spring, Md. 20901 prone__01-593-2058

susoivision___Kalmia Farms Sec. 1 roap_ 3240 Ilex Way Lor. 20

PROPERTY owNer_ MF. Richard Pope

 ADDRESS 310 Northwest Dr., Silver Spring, Md.

speciFications 3 Bedroom 1500 with disposal, 4 Bedroom with disposal 1850

SEPTIC TANK CAPACITY . _______GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
D DEEP TRENCH DEPTH FEET. BOTTOM AREA . % 9 sa e
s . ,
BITS.—  ABSORBENT SIDE-WALL AREA _lSLso tr. Per bedroom below inlet.

9

INLET PIPE _23_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GR

down @a
LOCATE DISPOSAL AREA __.¢'FT fFroM _11€X Xxxpx¥xano 75 fr. FROM left LOT LINE AS SEEN WHEN

FaciNG LOT From 1ot from Ilex Way. 4 Bedroom - 120 linear ft. trench required
with disposal, 146 lmear ft. of trench required.

NOTE: ' No trench to-exceed 100 ft. Must use distribution box connect trenches to septic tank

PLANS ApPROVED 8y _C. B. Streaker . oate 2/13/79

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
" NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE 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 ACCEPTED.

-~ *"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATI NORTHN. — NAME ADJOINING ROADWAY AS 'ASI LINE.

PERMIT CARD___ — Tt
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N ”~
sEPTIC Tank, LEveL,QE 7 (500 &, A CLEANOUTS

DISTRIBUTION BOX LEVEL

?nﬂm#s, DEPTH % FT. TRENCH WIDTH L FT.
GRAVEL DEPTH 7 P’T ~m" TOTAL LENGTH 8/\5_

/ SIft Al
NUMBER'OF TRENCHES TOTAL RQIIOM AREA :

SEEPAGE PITS, INSIDE DIAMETER FT. v DEPTH BELOW INLET oo e - it
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APPLICATION

L--._ v\ 34, 943

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - R

| S 574
HOWARD COUNTY HEALTH DEPARTMENT Z«/ /~3 Fediwors = 7000 /qﬂhw’sﬁ

(ol 2
ENVIRONMENTAL HEALTH SERVICES: Y Eediooma = /250 /"”é&"’d %
4

7O B BT A SRR, 1, L, %é‘,é 7
-- % 7 (il oy
A M/?/‘W ﬂ/éa;/:&%u 22_0 "}‘mﬁ% 75"/”,

TO.  THE COUNTY HEALTH OFFICER C—4B,_R...."’ 4-3—@— m W /‘W; 7

ELLICOTT CITY. MARYLAND : .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. j g /Q Wj;j
: ~ = ) it
PROPERTY OWNER (')/({1”: M-I A /_ﬂ/\oMS : Sec. T AR
, — 77/!7////
ADDRESS » . PHONE

PROPERTY LOCATION- .

SUBDIVISION kﬁl MIT A fﬂ(/{ﬂf JEC T, LOT NO 2_0
ROAD AND DESCRIPTION : T/(I ROFE ¢ /0,{/‘7’/) MT /L /p/D

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I'FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI%A:[ION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. : . —- | ‘
SIGNATURE OF APPLICANT ' | “ | .
APPROVED BY C: Kv M__\ i FOR ﬁy%%/ | DATE ” Z//3/7 7

REJECTED 8Y , _ : FOR : S . DATE

- . . -t —
. ~ . \——r‘
HOLD PENDING FURTHER TESTS : DATE
- s P
REASONS FOR REJECTION OR HOLDING 7:4«/] 7// . 13/24 .KMI 7 / 20

BLDG. PERMIT SIGNED

) . L . . AND '.e»‘\r-l ) : ".T-‘.f;.
# 158 0n el g frle snsl o g Lains g SHH

THIS IS NOT A PERMIT
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SOIL PROFILE

INDICATE NOﬁT_H - NAME ADJOINING RO

ADWAY A SE E.

\,
s TEST - 1° DROP >
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e e APPI.ICAT|ON .
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9 .
o SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : : DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

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

,4027@
S ST

TO° THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND ’ ) : .
|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS — i PHONE

PROPERTY LOCATION:

SUBDIVISION : S€c T LOT NO. /Vw #ZO

RPOAD AND DESCRIPTION

SIZE OF LOT : TYPE BLDG.

NUMBER OF BEDROOMS

~

‘ IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

‘aPPROVED 8Y : FOR ' DATE
. (X!ND OF ?V’TBM)

REJECTED BY . . FOR DATE

‘ SIGNATURE OF APPLICANT
|

| [KIND OF SYSTEM}
| h

\

|

HOLD PENDING FURTHER TES+_$ - DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

OATE

TEST NO.

DEPTH

PRE-WEY
STARY STOP

TESY - 1
STARY
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TIME

REMARKS

TYPE OF SOIL

N TESTED BY’

ALSO PRESENT: _
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