f 2120197 )14

c.o. :
Z{P,I.Lff’qgﬂ{"’ 12 '(?OO'O P E R M l T p 57250

oGP G0, T T SEWAGE DISPOSAL SYSTEM T 39290
1A , A— 7635
o Lo DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th
A4~ 316 87| _
HOWARD COUNTY HEALTH DEPARTMENT DATE _/Z/3//77
. BUREAU OF ENVIRONMENTAL HEALTH
‘ R . DATESYSTEMAPPROVED X /] [ﬁ?

410-313-2640 J N D EX E D

INSPECTOR

Van Sant Plumbing and Heatipg : IS PERMITTED TO INSTALL __ X ALTER

ADDRESS 3 N. Main Street Mt. Airy, Maryland 21771 PHONE 682-6726 ,

suBDIVISION _Chestnut Hills Lor Parcel "E" ROAD 1060 Long Corner iRoad i

PROPERTY OWNER v Theodore & Cindy Heaton ’ ?

ADDRESS

g7-A” i Loyt 20
SEPTIC TANK CAPACITY _1250 _ GALLONS 2/ Weed /675 pd VSR «M/ﬂo /2w~ b5 70 0

o '/z;f?f bl it B e
NUMBER OF BEDROOMS __4 %ﬁ ‘é;‘_‘“('*’ﬁ W °‘f§“f ;*(f R .fé/

240 SQUARE FEET PER BEDROOM ' yp/;@,(j&ﬂ%— 0 . 7‘140 < e W7$
o oké fﬁeﬁ@ o, RBT it
LINEAR FEET OF TRENCH REQUIRED __ 320 oy /_}, ] jﬁ; s, e Giton
TRENCHES —

~depth 6 feet below original grade. Effective area begins at 6 feet below
.original grade. 2 fecet of stone below distribution pipe.

LOCATION - Place the distribution box 260 feet-down the left 921.63" lot line and 70 feet
off that same lot line as seen from Long Cormer Road. Run trenches along
contour towards Lcng Corner Road, \

NOTES - No trench to exceed 100 feet in’ length. Prcvide 6' - 8" diameter cleanout and
/cap to grade or above on septic.tank. G/27/qr7 O ALM

/
PLANS APROVED BY Amy McMillen/Glen Savage . ‘ ~ pate  09/22/97

|
Trench to be 3 feet wide. 1Inlet 4 feet below orlglnal grade. Bottom maximum :
|
COVER NO WORK UNTIL INSPECTED AND APPROVED 1

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° 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 ' U\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ﬁ
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Q
N
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APPLICATION

| . PERCOLATION TESTING MU“ A D4
, ) o ' !(\\( O .
. o . P
b WARD CO DEPART 4—\‘%\ﬁ/1 rL‘«J(\ 0/{\5 OL&
HO OUNTY HEALTH DEPARTMENT e .,A{,\»\ © DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH e T p0% L0 2
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . A&
TELEPHONE:313-2640 ' gl 0ﬁ

. - ( ,
TO: THE COUNTY HEALTH OFFICER ' : 0"-? \o" .
ELLICOTT CITY, MARYLAND :

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

PROPERTYOWNER._@' %ﬁ‘éﬁfﬁw‘ _7—450%/5/5 v g/&/// /5/!,4/;,{/
ADDRESS lO7q 4 C(’ 65+\[ 1w LN PHONE

AGENT CR PROSPECTIVE BUYER

o  DATE_ |

ADDRESS - ' PHONE
PROPERTY LOCATION:
susoivision__CN(Y 6N DFDDCW +L»\ ‘ . Lot no.__E
Va4 o ” '

ROAD AND DESCRIPTION Lon d CO("ﬁC( R d

TAX MAP | Lo | parceLe__ | B0 ,\Z,/f EDZ..__.fZ (

ZIW/J o zs ~

\

|

|

|

|

. T
&G PEAMIT STSN |
|

|

\

|

SIZE OF LOT i TYPE BLDG. 5/ D —
) ) : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
R .

‘ 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 __ . - |

; , i

DISAPPROVED BY FOR ' DATE

| HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ' | ' : i
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ‘ DATE ‘
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMI

' HD-216 (3/92) |
.\ . ) X 3 J
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APPLICATION

'PERCOLATION TESTING : ' A [T 24

@

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 :

DISTRICT

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 Thomas C,hﬂ’a»{-\! . o
appress_ |01 A4 Uﬁb*‘\heuo.bﬂ one

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION C\"\r\ﬁsrt\ ’PFC:(DCf \'k.\‘ LOT NO. l:

ROAD AND DESCRIPTION 20\ 6 lopey Qd

TAX MAP LO PARCEL # _ \ %

SIZE OF LOT ' i i TYPE BLDG.
. (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)
APPROVEDBY _ _ _ ‘ FOR DATE
DISAPPROVED BY FOR , DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR |.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR .. # DATE

- THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # Do

. ‘,‘ “- v

SOIL PROFILE SOIL PROFILE
'*D[)SOI
(‘QA\‘Q (M‘ﬁt

Prope

\me/

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Z/D(\ﬁ CO((W QA\O

PRE-WET ~TEST. 1 DROP
DATE TESTNO. DEPTH START STOP START sToP TIME

H-22-97 1 4 35S [IR:0a [12:0030 | 0020[12:25 [Amen
W5 TS| Visual - cee iomﬂ-m,

remarks +2.S¥ holes nod <edeed

TYPE OF SOIL :
resteoey len (Mhacke / ﬂrm/ M{ /’//1'7 : ALSO PRESENTA&[«E F)(OJCZ ZZMMS { A/ i% "7/

TRENCH DESIGN DATA: AVEHAGE PERCOLATION TIME /7 Y240, /) LLJQS TRENCH WIDTH
INLET DEPTH - MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM p?q o
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. . APPLICATION s

.o .Vf - ... SEWAGE DISPOSAL TESTING
' MARYLAND STAfE'DEPARTMENT OF HEALTH
" HOWARD COUNTY (D_., Wl 40, S, j ELLICOTT CITY

. 7 onk. g? Z L dcovrme 10 ooiwam,msrmc-r btn
: 0 ‘/fjly # ﬂi&j i /2{’0(‘ DATE. 1}/9/72 ‘ :
P8 g T
i e e A e T
M /ﬁwf:%( magumanm de /2 //u&( N
%,,J\S"j“/m 24 W%]ﬁ%wf%/}%dk {‘
o :::.::;":.::f::::z:‘:Ef*M e v vi/s~1/ N

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN- ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER Thomag Fe Christy

AboREss 10794 Crestview Lane, Laurel, Md. 20810 PHONE . 725-0876

PROPERTY LOCATION:

SUBDIVISION_ L - Lor No..__E

ROAD AND DESCRIPTION__ LOUg Corner Road - near where it intersects with Florence Road

Fronm Floté.n‘ce’:"r{o.ad, turn right - approx. 550 ft. in on left.

OCCUPANT i SHONE

PERSON TO CONSTRUCT SYSTEM_

ADDRESS__ — : o PHONE

SIZE OF LOT S acres . _TvPE BLDG. > or L bedrooms
) N - T . NUMBER OF BEDROOMS

R PR

IF NOT SINGLE RESIDENCE DESCRIBE

: ) . t
SIGNATURE OF APPLchNT‘,*‘//::.,.Nm A5t sy /OA&«”W

apPROVED BY ¢ : %Q FO'R ﬁ/bu M/l,/j | DATE //7/’7 4

. l €inD or .V.Y.M)

REJECTED BY__ =\ ° FOR DATE

IXIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Net Areq . ’G:
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4 EMER%SENCY/TEMP NO. IF ANY

»-

B|1

SEQUENCE NO.
(MDE.USE ONLY)

7837 |

12"3‘

i {THIS: NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
ple;as_e prmt or type R 70

STATE PERMIT NUMBER

Hb 04— u46

fill in th(s_form cqmpletely

“‘“*.-“‘ THIS~WEQ§L WILL REPLACE A WELL THAT WILL BE USED “

Pate_Regeived (APA) _ : B|3| .° -+ LOCATION OF WEL
2T § RN | 7078 1813 ] owara Yeos |
OWNER INFORMATION : L L C
"'8-»~=MM4.Q,.DD.__“$Y° g‘r"_” i 8- COUNTY - S ) o
. Christy Tom & Ann 1 S |
15 Last Name ; Owner First Name ?4 -" 23 SUBDIVISION . B R 42
£ : ' . [
. 10794 Crestview Lane Ao  SECTION LoT ST
36 - Street or RFD 55 - o TR T .. 48 R :
L;aurel Md. 20723 _ , i Mt. Airy & |
57 i Town . 70 State 72 - 2ip 76 52 NEAREST TOWN ) } 7
DRILLER.INFORMATION 3 MILES FROM TOWN (enter O it intown) L1+ M 1]
. George F. Easterday M WD 040 i | : - B 67778
Driller’s Name' 76  License No. 81 Bl4 . : 3
’ : J 1 ) ~ y o
) . Frankiin Easterday, inc. 3 1 5+ | omecTion oF weLL FROM | 1080 Long Cornér Rd |
Firm Name R TOWN (CIRCLE BOX) 11 NEAR WHAT R%DAD 30
N §265 Brown Church Rd., MT. Airy, Md 2‘1771 1. ON WHICH SIDE OF RGAD .m.
Addr? 4!29 - } . (CIRCLE APPROPRIATE BOX) L:‘ a
ZZ L& 7 - i 59 P J Ed - B B : @f@%"
Signatur Date bl 250 s 37
B[ 2} WELL INFORMATION 5 i DISTANGE FROM ROAD' Ft.
T2 APPROX. PUMPING RATE ——————————— v -
o (GAL. PER MIN.) 8 ._ 12 3 - ?NTERWFT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 8500  § .- TAX MAP: BLK: ___ PARCEL ____
- (GAL.|PER DAY) - © s ; 200 . :
=N\ ) USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ |  * NOT TO BE FILLED IN-BY’ DRILLER
" {HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) i HEALTH DEPARTMENT APPROVAL :
[§ rFARMING (LIVESTOCK WATERING & AGRICULTURAL 4: L HN/ o /d ﬂ 3‘4 J
F 1 !
‘IRRIGATION § COUNTY NAME . L COUNTYNO.
N ; STATE S . ‘ ;
E] lNDUSTRIAL——-pOMMERCIAL STATE AND FEDERAL GOV 2 SIGNATURE - . R INSERT S
22 sOTHER (REQUIRES:APPROPRIATION PERMIT) o i : 41
- . , DAT?S UED : .
R JPUBLIC OR PRIVATE WATERICOMPANY (REQUIRES
APPROPRIATION REAMIT AND STATE APPROVAL . 43w A
1
1 EAST
' TEST OBSERVATION MONITORING (MAY REQUIFE i ES{BT“ . 000 GRID
_EAPPF(OPRIATION PERMIT) ¥ 5
5 ’4 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ;3_0_0_281 FEET sV?T)-(H&Ak‘ofATE WELL *
3 24 i
. q SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 8 #\JECAS EST 1. wells
g 3 2. -
[ METHOD OF DRILLING (ircle one) 3 3.
i _BQRE?D (or Augered) R IJETTED o ) Jetled & DRIVEN o] . S 0 o e
SCARFROTary AIR-PERcussion* ROTARY (Hydraulic F}olary) WRITE THE BOX NUMBER
LiGABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i ’ _‘
- g E 750
s' REPLACEMENT OR DEEPENED WELLS 000
5. (CIRCLE APPROPRIATE BOX) 3 | 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N 540 T

4 THIS WELL WILL REPLACE A WELL THAT WILL BE
»ABANDONED AND SEALED .

}AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
EFon POLICY ON STANDBY WELLS '

'FTHIS WELL WILL DEEPEN AN EXISTING WELL -

-+
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED- i
(IF AVAILABLE) o 52

]

A
4

Not to be f:lled in by dnller (MDE OR COUNTY USE ONLY)
b . 1

ORAW A SKETCH BELOW SHOWING LOCATION OF WEL’L IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i

3 A

APPROP. PERMIT NUMBER GAP - !
i WRITE o o4 : 3‘63

: : INITIALS, : _ _ / 4@

FORCE INBOX PERMIT No.

L 67 BB 70 71 72 73 74 75 76 7778 79

SPECIAL CONDITIONS

_NOYE - :APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED & . - 3

* EYEN . - i COUNTY 1

oot

Shotonlael,

AR



Cl1{, 8 O L 3 (laED(rgULJESNECSIEl L%)

-

1 C 63 7
(THIS‘NUMBEE! IS TO BE PUNCHED ~
IN COLS. 3-6"ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Rowsen A 170634

"§T/CO USE ONLY DATE WELL COMPLETED

DATE Received M b vy
"fa?” 17 blo 1% 97

Depth of Well

22

AN

26

{TO.NEAREST FOOT)

. PERMIT NO.
‘x»FFIOM “'PERMIT -TO DRILL WELL"

HO 9 __//4o

OWNER _ '700//)0_&% ﬂj)rr mLL/

STREET OR.RFD_... """ L 00 _énfner K. T

SECTION

WELL_LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

;453/06_ }a/;;olc (o 7,5/
S| Bewnt sk |75 32 =T
/J/Jz s/ch &2 |/r0| I SF
.grwd 5/?*’[( 5 ‘

‘GROUTING RECORD e

WELL HAS BEEN GROUTED#
(Circle Appropriate Box) kX

L4
RQUIING MATERIAL (CII'CIG one)

e PUMPING TEST

" appropriate

code

.| COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GRQ i 8 HOURS PUMPED (nearest hour) =
“DESCRIPTION (Use FEET iFneck | CEMENT .UJ] BENTONITE CLAY E]. = 8 -
+® R additional sheets it needed) FROM TO bearing q d@ - I G . ® P
NO. OF BAGS NO. %?NDS PUMPING FI/?TE (gal. per min.) worden)
7Lo r Sofl- |0 | 2 GALLONS OF WATER 3 |- meTHOD USEDSTO W ol
{ DEPTH OF GRQUT SEAL (to neares;,(oot) ) e MEASURE PUMBING RATE L =~
54 / lQ 9 from 48 TOP. 7w BoTToR—55 WATER LEVEL (dlstance from Iand surface)
X . AL Fon B Ay ~-s (emer 0 if from surface) { u . 3‘4!’ N D 'L""‘ ! -
W SEONCT PRI I S = ! CASING RECORD" 3 N BEFORE P MF’ING ' fI. N
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