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o PERMIT o
" ‘T‘IQ § v
’ % A 24065
SEWAGE DISPOSAL SYSTEM s
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY DATE
BUREAU OF ENVIRONMENTAL HEALTH ‘ N D EX E D B , .
461-9933 ~ DATE SYSTEM APPRovznﬁ—&z
INSPECTOR M
Zabel IS PERMITTED TO INSTALL __ X  ALTER
ADDRESS PHONE
SUBDIVISION Highland Lakes ROAD _Q&_Q}_-Ls_l_wm_e;k LoT 83
PROPERTY OWNER Oskar Schulz
ADDRESS
q _ 1418
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ! d 557800
Yo &k g0 g5
GARBAGE GRINDER? YES _X NO 192 2 o 77 230
. 220
““““ 50
SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __4 _’3 kY
45
Jy

TRENCHES - 195 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 9 feet below original grade. Effective

area begins at 3.5 feet below original grade. 5.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box approximately 165 feet from the N80.03.57E

(367.99) lot line and 275 ft. from the corner of the 367.99 and 379.98 ft. lot

lines. Run trenches on contour.

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

cap to grade or above on septic tank. ot/(.)

PLANS APPROVED BY S. Abel DATE 8/31/87

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCHIES).

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 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 PVC 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

/ fs‘@\ Mt Tarms 4

CLEANOUTS Q]A\A.ﬁ_hﬁi&_,.&%&n.:bﬂ\k

@

FT.

=2

TRENCH WIDTH

/TILE FIELD. DEPTH

EFFECTIVE GRAVEL DEPTH‘rg Q v

TOTAL LENGTH 7'-[

@

Cg' INGSr DEPTH 3 S 25 30

! FT.

I NUMBER OF TRENCHES ___2—~ _ ONE SIDEWALL/BOTTOM AREA %’L
1 /—

. DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET —

ABSORBENT AREA 6 5 / SQ. FT.
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- APPLICATION

N 7

e v SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT Sth
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 992-2330 DATE 8/8/85

N\
TO: THE COUNTY HEALTH OFFICER \'\\
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY fSST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

\

PROPERTY OWNER Oskar Schulz /
6610 Blackwatch Lane /
ADDRESS Highland, Marg.kand 20777 PHONE
Vs
PROPERTY LOCATION: ! ‘/"
SUBDIVISION Highland Lakes Lorno. 83
N\ /
le Trive /
ROAD AND DESCRIPTION Isle of Skye Drive \\
] 4 B .
SIZE OF LOT 6.5160.2 Acres \Y‘ TP Boe. 3. O ¢ Bedrooms
\ (NUMBER OF BEDROOMS)

\
\\

\
THE SYSTEM INSTALLED UNDER THIS APPLICATION1S ACCEPTABLE ONLY UNTIL PUBLIC'EACILITIES 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

/s8/ Oskar Schulz
(SIGNATURE. OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PERCOLATION TEST
AND

PLOT PLAN L
LOT83’OU‘fLoT3’ SECTIOoON 3

AREA 2 HIGHLAND LAKE
PLAT NO. 438

ELECTiON DISTRICT 5
HOwWARD COUNTY ™MD

SCALE: 1" 00"
DRAWN:JULY 1 |98¢

| y$4, 50 |
EXIST,CRN. AT DISTR. BOX.. «<F, s
INV. IN DISTR. BOX £ 442 orlSho
INV. OUT OF SEPTIC TANK _ 4o ack$).
INV. INTO SEPTIC TANK e o-HS.
INV. OUT OF DWELLING 9. 00 432
FIRST FLOOR ELEV. _ __— 4.5°5.
CELLAR ELEV. 455 o0
WELL ELEV. 458 4o -
NO. OF BEDRGOMS
ACREAGE

/’(Vt’ Hee) (s,

I CERTIFY T
AND ELEVATIH

4
6.5/602 Acs

AL e

6 v -

REVISED, TULY 22,/88:,

BLDG. PERMIT SIGNED ;
AND REAUBNED X28/8¢ St
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SEQUENCE NO.
(OEP USE ONLY)

ic[1] 4758

1 23 6
(THIS NUMBER 1S.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.

COUNTY .
NUMBER /| . Y0LS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

2 . PERMIT NO.

DATE Received # DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

Ale 3 ) ra Vi 22 @ 26 Syl =1y § - /4
3 K [.:]5 ]‘I‘I"J"?] (TO NEA EJFloo]n Lzalélnli‘lhlululxl'nluh
OWNER Ay fdL T ac d5hkor )
STREETORRFD ___Z 34MM8/ iy« firstname  1owN Cla, hsv. 1] )
SUBDIVISION (g hla oA Lo e SECTION LoT I 4 .y

WELL LOG GROUTING RECORD m o |C|3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ ? PUMPING TEST

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

DESCRIPTION (Use FEET frack
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS __~7 ~ NO. OF POUNDS /7 7% L
. GALLONS OF WATER i 3
Nofl ag qrevad | © DEPTH OF GROUT SEAL (}0 nearestfoot) W
: from|~ I ]ft to[ ] 7‘1 ft.
,; fa L 4 L4 'l o 8
& _'/ (enter 0 if from su
Vv casmg CASING RECORD. g
/a 1t t ’E )
o (6]
;. p re appropriate STEEL CONCRETE
rsa code
seiow LPIL] [O]T]
‘ p PLASTIC OTHER
W/ z I+ v
MAIN Nominal diameter - Total depth
CASING top (main) casing of main casing
/s, g 4 U3 » TYPE (nearest inch) earest foot)
o 1/
ALTTT,]

OTHER CASING (if used)

| to nearest gal.) 1 1

HOURS PUMPED (nearest hau) |¢
s 8
PUMPING RATE (gal. per min.

METHOD USED TO 'y
ASURE PUMPING RATE ivo’c”

WATER LEVEL (distance from land surface)

gerore PUMPING [/ [v [ [
Va1, %

vhockef |

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @piston
27 7

turbine
2

oth
@ centrifugal @ rotary (dese;ribo
27 27 below)

[I] jet @Qubmersible
27 2

diameter depth (feet)
inch from to

l l II; i J L J
[ l IL J L J L )

OZ-0r»0O IOPmM

or open hole

screen type SCREEN RECOF!D
vt N [S[T [BIR]
STEEL BRASS OPE
appropna!e BRONZE
code 3
below P B

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs ({9
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

GALLONS PER MINUTE
LAND SURFA
B bel (nearest
elow \ foot)
49 50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

HOLE
PLASTIC OTHER
C
‘ DEPTH (nearest ft.)
e'|# vl lo
él l |anERR[nAn [
“EDLLu_uu_u_D
2 23 2% ) 36
R
S T I T OO T1]
N a9 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER DIED (NEAREST
OF SCREEN = & INCH)
from to
GRAVEL PACK JL )

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 ™

DR!LLERSIDENT NO :_‘_____J

S s o
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S) waQ
74 75 I
-0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

EXCEPT HOME USE
(to nearest gallon) ;‘ ;
PUMP HORSE POWER
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O0)
IN BOX-SEE ABOVE:
[LITT]
PUMP COLUMN LENGTH
(nearest ft.) o y
CASING HEIGHT (circle appropriate box
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

CAPACITY:
Sbove } and enter casing height)
(MEASUREMENTS TO WELL)

HEALTH
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