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u*;;'\a”/ o SEWAGE DISPOSAL SYSTEM

A _42194 ,.V
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 3rd

| ~ — | S
HOWARD COUNTY HEALTH DEPARTMENT , DATE /P27,
) BUREAU OF ENVIHONMENTAL HEALTH ' ) o ’ ? / /
' STORE. 313-2640 . -y DATE SYSTEM APPROVED //6/7 7

INSPECTOR _C40

Jack Fyock Septic Service __ ISPERMITTED TOINSTALL __ X ALTER
' ADDRESS ____ - a3 PHONE 988=9270
suBDIViSION __Second Discovery ot % ! ROAD 12736 Maryvale Court
PROPERTY OWNER ' Eugene & Elizabeth Mele
ADDRESS - b |
INSTALL:

' SEPTIC TANK CAPACITY _1500 /" GALLONS :
' "1-1000 gallon pump chambers with 31ngle effluent

" . NUMBER OF BEDROOMS 5 . . pumps with controls and alarms.
_ : Contractor to supply pump detial prior to
220 SQUARE FEET PER BEDROOM issuance of septic permit.

LINEAR FEET OF TRENCH REQUIRED ___ 367

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade.  Effective area beglns at 4 feet below
‘ original grade, 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 110 from the rear lot line and 110 feet from the right
lot line. Run trenches along contour in both directions.
NOTES - No trench to exceed 100 feet in length: Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. Q)< 3| /¢& ,q_ﬂ R '1L

(D00 ;a {lon Seenk

PLANS APROVED BY C. Williams v DA'TE 1/09 / 90

- 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECT"ION 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.

Feizl VY
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50 100 . - 150 200 .. 250 g‘ Sk
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__________/,_\:ﬂcft LT a4~ - - ‘ 4
200 200
150 | 150 -
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2/
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“”,’7‘;" i
. 50k ; 50
— : .
mwwak&mmcme NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
SEPTIC TANK LEVEL_ O (S0 go.l . CLEANOUTS - &)L
DISTRIBUTION BOX LEVEL ___ 0%, @é%u 4D eare _
DRAIN FIELDTITLEDEPTH & FT.- . TRENCH W_IDTH 0:7% FI'.@ . mg'r DEPTH__ %4  FT.
—_— . OIS oIS 6 . &) _ ./ I
SR : : 0’
EFFECTIVE GRAVEL DEPTH 2. FT. .. TOTAL LENGTHQ 399 ¥T. @76 7
~ NUMBER OFTRENCHES s _ ONE SIDEWATDBOTTOMAREA _/22£  SQ.FT.
DRYWALL INSIDE DIAMETER -~ FT..  EFFECTIVE DEPTH BELOW INLET __ . FT.
ABSORBENT AREA SQ.FT. ‘

REMARKS: Ys/ss [20_dpik O et locasbroa At 330 ST DI sy tont OF A
J/é/% Trenohes I dno 5 0k 4o _pover Jma/ Condyrcdarys _canstroct S »éfz/mh ancd
Cober-sena] Heulth D€0+ -—ﬁnaJ dprgan m A

YIe[73 ol ’

DATE SYSTEM APPROVED ? //{ /53 INSPECTOR CWLQQ\-\R - __




- APPLICATION

PERCOLATION TESTING

A &Y2(95

P
HOWARD COUNTY HEALTH DEPARTMENT

&1 RD
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT T

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461-9933 oate Fée2 2419 &

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __4/M A ITC Hesg~!

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: (_6)

susovision 1 1 TCHE s Croteay  (“secyun D(sCaueny " LOT NO. /?/ NEéw s~

Al \ n) 7 [p—
. A ARAY e O
ROAD AND DESCRIPTION ‘MQQ,%»WQI AATG A VY WAL s

12 Pk 13 Yy

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG. S F'D
; (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.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY Cl QJKQQAQN FOR SWAtcw T gCHES DATE 3/7. Z /a 7

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-0H

THIS IS NOT A PERMIT
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91Z-0H

- APPLICATION

. 2
A 4 2"? "f" —d
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT Third
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE 461-9933 oate Feb., 26, 1988
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
W } 23
PRI LY. William W, Aitcheson
12706 11 d, Clarksvill Md g
06 Fo uarter Rd, Clarksv e, Md .
ADDRESS y Q » Md. 301 596 9208
PROSPECTIVE BUYER
ADDRESS PHONE -

.«“ ’/
PROPERTY LOCATION: Q
'S
LOT NO % e

susowision __Altcheson Property "Second Discovery

Geurt YAV (5701 0ff Folly Quarter—Rd; ) MAAYYALE CT

ROAD AND DESCRIPTION

22 Blk 23 44
TAX MAP ———————————PARCEL #
3.35 acres Single Family Dwg
SIZE OF LOT 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

} { b

{ 3 LAA { / +—/
WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . M/ oS / { AL 2%
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLOING __ SSS “4Mx T SHee7 For A0SYSTED LaYyel”

THIS IS NOT A PERMIT
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SOIL PROFILE
e
\
L N -
A %
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o
4 190"
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. . PRE-WET TEST - 1" DROP
QOIL PROF I LE| oate TEST NO. DEPTH START sTOP START sToP TIME
4 ’ V4
F / / A , ‘ ,
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S—— rpooetr PG W BT <S¢asgw ,@(ﬁ;y;) A DPUETC SvnrcunldiuG wWADH
TYPE OF SOIL

Y Q.
( (S Aok Akt
TESTED BY _& o

ALSO PRESENT
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"y APPLICATION |

< 3
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PERCOLATION TESTING

B

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
P:0."80X 476 ELLICOTT CITY. MARYLAND 21043

pisTricT __Lhird

TELEPHONE: 461-9933 _ oaTe Feb 26, 1988 |
. g |
TO.  THE COUNTY HEALTH OFFICER . : , ﬂ
W ELLICOTT CITY. MARYLAND ‘
\ - /
5,

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

v Eliabets, MZZ@

PROPERTY OWNER 1.3 : 21025
aooress 12706 Folly Quarter Rd., Clarksville, Md, ... 301 596 9208
PRGSPECTIVE BUYER i %4§/Z€ <% {/;?4 éﬁ %61 € s 3/-R70 4
< ‘ . N
ADDRESS L pHone

PROPERTY LOCATION:

susoivision _Aircheson Property "Second Discovery" LOT NO.

: 'l

# JR736 n / o
ROAD AND DESCRIPTION olly Quarter Rd be 10 /'7>Q/LYVRQE <y ,-
TAX MAP22 Blk 23PARCEL¢ 44 ]
szeorior 3,75 acres’ ‘ ___rweswos _Single Family Dwsg.

- (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. t ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. w _ CL@ QA%W ‘

(SIGNATURE OF APPLICANT) ~

APPROVED BY - i _FOR : ’ DATE
REJECTED BY — M FOR DATE
—
HOLO PENDING FURTHER TESTS C (")"‘QQA%:_ — BT SéxFdu 6@, P, DATE (/LZ&X/

REASONS FOR REJECTION OR HOLONG 0SS~ AMEx 7 JTEEET Fon. A LITVSTé» (A 5’007;/ Qb7 Sengi 7ESTS,

BLDG. PERMIT SIGRED
R&I'URN_ED /ﬂéﬂo‘lé&
# Y Z

T SFD- S Bedrromys

THIS IS NOT A PERMIT
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

T

ATION

. v219¥

P

DISTRICT T~/ ~P

pate L% zé/”f‘/

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

Pﬁdrehn OWNER m  Atrca Espat

PHONE

ROAD AND DESCRIPTION

ADORESS
PROSPECTIVE suvéa !
ADORESS PHONE
 PROPERTY LOCATION: ’ -
SUBDIVISION AtTCuésow [AoPenzy ( “Secaud Discovén y ") __wotho #/ NE v /?‘

2T 6Lk 2> ¢y
———e————————— PARCEL #

TAX MAP

SIZE OF LOT

TYPE BLDG.

5D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

v THE SYSTEM INSTALLED UNDER THIS_ APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLé. 1 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.HA REQUIREMENTS IN TESTING THIS LOT.

FOR

Shaticly TRE el Es

(SIGNATURE OF APPLICANT)

" APPROVED BY C(")"M"‘"‘— :

REJECTED BY

FOR

e _22/55

DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING
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. PENETRA;ED, THEIR COLOR,EDEFIDINE,- o TYPE OF GROUTING MATERIAL '
- THICKNESS AND IF WATER BEAI : ) -
. [oescRPTON ss FEET ] T cEMENT(C BENTONITE LAY
‘a'ddltnonall shqets if neEded) FROM | TO - beanng ‘ NO OFB AGS 2 NO q}: POUNDS :2 /, />
- o GALLONS OF WATER - : . |
» 7‘ é:/} :;; , / ;”,; ::L . v DEPTH OF GROUT SEAL (to nearest foot)
o R R R A from ' ft . ‘
: my e - P R . — -
=y ‘2 - 'J, b_/’ ) s 48 T(()gnter‘gzif from surface) .
24Tt . S _casing - . CASING RECORD
L 5L ' 7 types
Z S, e 54 REE - insert
RS SN sappropriate " | ‘ STEEL CONCRETE
[ERD IRy PR . ‘code
43 351 #0| Lo |\ ssiow ' 4,
IR ) o | PLASTIC ~ OTHER
T R T oy .
g 25 |5 fi . Nominal diameter ~ Total depth
. S <4 f MAIN . .Nominal diameter otal dep
Ay /\ 7 f, "J / T CASING top (main) casing - of main casing:’
. ' / o ’;}z\/‘ T ~ .TYPE -- {nearestinch) -~ (nearest foot) '
td . / Ay - < : : : ) o
A "-’ B A e “ oLl S E TR I | “I |
&4 /é{,( . B0 61 70
!I e 1 e o 'OTHER CASING (|f used)

N

| - 1299 SEQUENGE NO.
4B (DENV_USE ONLY)
"~ 3 -

C|1

(THIS NUMBER IS TO BE PUNCHED -
IN CQLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL C

OMPLETION REPORT

FILL IN THIS FORM COMPLETELY -
’ PLEASE PRINT OR TYI:’E

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

COUNTY .
NUMBER I»(f/ !“f Y
; R PERMIT NO.

] DATE Received

) r I ,af:

.ST/CO USE- ONLY

" DATE WELL COMPLETED "~

H f

v;'I;M I

13_ .

- Lelliledaldl

= . -

DepAt'hfof‘WeJI

: I26

_{TONEAREST FOOT) ~ . ™~

FROM “PERMIT TO DRILL WELL"

Imaﬂﬂnwnﬂsn*“

28293031323334'3637

: ..STATE THE KIND OF FORMATIONS " °

(Circle Appropnate Box) -

- BEFORE PUMPING )

. air
I :. centrlfugal - rotary ;,'
. '.Iet . @

-WHEN PUI\/IPING :

. JownER. ‘C‘nf pnd - N arnvery g ra @m/;’g’,/‘ R <
|stREET ORRFD__ _'8StTeME F’fﬁfds‘ﬁfn fp. (o frstname - TOWN;JMM fo — .
SUBDIVISION - ﬁ!‘/"fb!ﬂ 9/?{"‘;;/&1/ & SECTION___2 - lor_# . i
' U »W____EU- LOG _ “ GROUTING RECORD clal - T ,
. . Not required for driven wells - - A,WELL HAS BEEN GROUTED (Vﬁ

1,‘: 27

. PUMPING TEST

HOURS PUMPED (nearest hour) § .

PUMPING RATE (gal. per rhin. ..-
“to'nearest gal.)
/‘;/ ¢ é»—/ ,;7

METHOD USED TO -
WATER LEVEL (dlstance-from land surface)

MEASURE PUMPING RATE 1
0!III
CEE

TYPE OF PUMP USED (for test) D o .
’j"turbine B N

. plston
~’other.

 (describe-
27 below) -

submerSIbIe

code

below: /~

|E
év.v . diameter’ . -~ dépth (feet)
H - inch’ from. to L
I Ko : . ’
) ué.‘ . L 1L I .4I,
[ -
N ’ ;
G ’ Sy 1L -1
 -screentype = SCREEN RECORD Lo
‘oropenhole’ . :
mma»mnlImwmm
‘ : STEEL #-BRASS . OPEN
appropriate BRONZE HOLE

i ‘“PLASTIC OTHER"V""

- DRILLER WILL INSTALL PUMP

~INBOX - SEE ABOVE: - Lo

PUMP INSTALLED . -

“YES ng\
“(CIRCLE) (YES or NO) o L./

IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST.BE. COMPLETED FOR ALL WELLS A
" EXCEPT HOME USE

TYPE OF PUMP INSTALLED

‘PLACE {(A,CJ,PRSTO]J- -
- CAPACITY:

"GALLONS PER MINUTE
+(to-nearest’ gallon)

.PUMP HORSE POWER

3 s . |

- Lt i W Vi a1
3 e Ly Te sl Ne 4 b pUMP COLUMNY LENGTH "
s 172 : $A : '
: . s DEPTH (nearést ft) (nearest ft.) ...
. 1 . CASING HEIGHT cnrcle approprlate box ;
% o /E o g i D I_I L.[ I I @above and enter casmg height) ;
c-r
~ A F 49 “~LAND SURFACE
1.2 LIIIIJIII‘I'II } i
i earest
- - —% B below _ foot)?
~GIRCLE APPROPRIATE LETTER. . 7. _ | el T T T =
A A WELL WAS ABANDONED AND SEALE L E s 38 39 I41 I - I . I I45I I - I : I I . I '51 I o “LLOCATION OF WELL ON LOT . /
| WHEN THIS WELL WAS. COMPLETED N j, ~ AT L A sHOW PERMANENT STRUCTURE SUCH AS
| E ELECTRIC LOG OBTAINED" : “SLOT SIZE 1~ R . BUILDING, SEPTIC TANKS, AND/OR™ <+ -
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IEl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: ,[/‘,J - m /57 (ﬁ
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