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W’I Ve ... SEWAGE DISPOSAL SYSTEM r1r0n
: ~ - ' , A ‘
‘5/// DEPARTMENT OF HEALTH AND MENTAL HYGIENE . _
| o _ : " DISTRICT___ 3rd
. HOWARD COUNTY HEALTH DEPARTMENT ' | ' - DATE %Z/g
BUREAU OF ENVIRONMENTAL HEALTH . ' '
XISBSOR  313-2640 % I\I D XED DATE SYSTEM APPROVED éfg /f/?z
' | iNsPECTOR__C , .o/,
Arnold Backhoe & Sépfic Services, Inc : ' IS PERMITTED TO I'NST‘ALL X . ALTER
ADDRESS _P. O. B'O); 15, WODdbine, Méryland 21797 ; PHONE 795-—7873
suBDIVISION __Second Discovery LOT 13  ROAD 12725 Maryvale Court
. . } ) oy ‘ 4 T ’ <
| PROPERTY OWNER __ _ T—]_&i—ﬁ-i-nguqtnm Homes SCJ/% IL\/ﬁ//- WA—C /?/fz'fj;ﬂ/
ADDRESS »

/ .
SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS 5 ‘

180~ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 225 ~
v

= .

TRENCHES - Trench to be 2-feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below’
original grade. 4 feét of stone below distribution pipe.

LOCATION — Place the distribution box 130 feet from the front lot line and 105 feet from
" the right lot line. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. ovide 6'l = 8" dj ter cleanout and
cap to grade or above on septic tank. 0% ) 73 KT‘? :

PLANS APROVED BY C. Williams - pate_01/09/90

o]

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

S

' 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. ) i

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 GFIAVEL IN TRENCH(ES)

NOTE: NODRY 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 AFTERTWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN D METER CAST IRON CON RETE OR ERRA 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

*INSTALLERIS RESPONSIBLE FDR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

50&’#"
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[ ‘ INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE '

_ = ’ {] /&y Cﬂ%%—-—-—- T o
SEPTIC TANK LEVEL / MM CLEANOGUTS (.0, “0K , — 0K
" DISTRIBUTION BOX LEVEL QK (:ﬁ Al J/)U )

"+~ DRAIN FIELD/TITLE DEPTH 2 ? TRENCH WIDTH 24 FT. INLET DEPTH 3

[4
"EFFECTNE GRAVEL DEPTH 2 FT. TOTAE‘L‘E“G“TH@ FT.5 1 30 ¢
) M
NUMBER OF TRENCHES % ‘UNE SIDEWALL/BEEMBMAREA 14 O so FT.

DRYWALL INSIDE DIAMETER_~—— FT

o ABSORBENTAREA HQTSQ FT.
REMARKS 71/’“( 93 Y s T o (3) /Z,uw/@ .//A/J i

I/Z/ A2V LA /’f

/oy ~‘e/m,&/ ¢ Lok Y % vl h’l/é‘z IJM/&A// L. %f/’/?& fﬂ_«/
ﬂ‘% A Covea oAl i Aiﬁ.ﬂf C, /574/ (MMM wdo)

FT

EFFECTIVE DEPTH BELOW INLET _~—"— FT

90 Mt /Vo WL Z ¢ A

DATE SYSTEM APPROVED 4/ / f/ /2

INSPECTOR
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" oap anp oescemon _End of Court 'A! [ 7;2702.‘3’ /7//6’?@,// %/E @Q/’?P) .
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o ’ _ PERCOLATION ‘TESTING
1 > - ’ P
" HOWARD COUNTY HEALTH DEPARTMENT ' S
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -~
TELEPHONE: 461-9933 ‘ : pate Feb, 26, 1983

"3

.

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER “'H‘Ll—am—-ﬂﬂ——mvhe%% —7///1// /L & C K/S?A lra74 Wﬂ
S 21029 S0 - 230 - F/37
aooress 12706 Folly Quarter Rd, Clarksvgle. Md, emone 3015969208

PROSPECTIVE BUYER

ADDRESS : i PHONE .

PROPERTY LOCATION:

susovision _Altcheson Property “Second Discovery® . {3 ¢

TAX MAPZ—ZMPARCEL ] {&S ‘ ; N

size or Lot _ 2. 87acres ‘ ‘ wesoe _Single Family Dwg
: . ‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER’THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUELIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 3 NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

w QL]/
WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LoT. Z‘VO W

(SIGNATURE OF APPLICANT)

APPROVED BY _ : L FOR DATE
REJECTED B8Y : : FOR OATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

3
m.m@. PERMIT. SiaH¥ /Ea” / ¢
RESURINED, M/mw

THIS IS NOT A PERMIT
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"\BILATION FOR SHICT 3 OF 4 : , u Wé,,,,{fét L
VUMBER OF BUILDABLE LOTS TO BE RECORDED. K » NSE% o @32 . A 7
{UMBER OF OPEN SPACE LOTS TO BE 'RECORDED. 0 o ‘ F o N2 <
{UMBER OF 'LOTS TO BE RECORDED. ....eoeesena- a2 : - - L Ssooo! . L=
\REA OF BUILDABLE LOTS TO BE RECORDED...... 24.365AC.+ e ‘ |
\REA OF OPEN SPACE TO BE RECORDED.......... 0.000AC. + .
AREA OF--100 YEAK FLOODPLAIN TO BE RECORDED. 0.000AC.: |
AREA OF ROADWAY -TO BE RECORDED...uv.eeveennn 0.812AC.4 - .
\REA TO BE RECORDED.....vuuuneaenacocncnans 25.181AC. 1 :

OKNER'S CERTIFICATE .. .~ .. ...

VED: FOR PRIVATE WATER AND PRIVATE SEWERAGE .
s SYST ENS HONARD COUNTY HEALTH DEPART-
MENT

*
l.x TR

Lo i [ H ‘LLIAM W O ATTCHESON, . OHNER OF Y.HE PROPERTY SHOHN AND DESCRIBED HEREOH
-,‘ADOPI;.:EHJ-_ LAN .OF 'SUBDIVISION, AND I8 CONSIDERATION OF THE APPROVAL OFf "THIS- FIHAL
THE . DEPT, Z-'OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINE!

CP/IJT UNTO HPH{‘*{IDUFOULTY J%R\Lfkh“ ITS SUCCESSORS AMD ASSIGES (]) THE RIGHT TO

S(é,mn/ve //7/7”(,40 e
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T BRGNS Teih O I ANV

" SEQUENGE NO. A |, -

B\1 (DP USE ONLY)

6364 |

: '»(THIS NUMBER s TO BE PUNCHED B o
+ 'IN"COLS."3-6" ON ALL CARDS) S SR B

N

E ‘-“STATE OF MARYLAND R
.,‘-PEFIMIT’T@ DRILL WELL '
-.please prmt or type

- BPEREEIIE: |

" fill'in this"form" cofrpletely”

"7 Date Received (APA)

’THlAmmw

' OWNER .INFORMATION. - - . -

el

]3]

" LOCATION OF WELL. .-

[TTT11T]

E]

R IZIIIO I.\A\Ié' s

Firm Name

I%’V«?‘I Igmng AL Iﬂ(

Address / ¥
SignaIure ' g '

I Iﬁ\.r\i Mr _

w//q/s?‘?

ate

|8 |2 WELL INFOF?MATION

b f\PRRox. PUMPING RATE (GAL. PER MIN.) -.-..

I “ . "AVERAGE DAILY OUANTITY NEEDED
| (GAL PER DAY)

20

I")I(alr,l 111 -

- USE -FOR WATER (CIRCLE APPROPRIATE BOX)

=)40ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) T
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION -PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT.
APPROVAL)

DIRECTION OF WELL FROM_
TOWN (CIRCLE BOX)

= S 8 GOUNTY . . ) j - )
PFFFIPFIIFHEIILITI S
- 4y |: ) € .SUBDIVISION ] . ' 42
’ 8 v IM QL r‘treet or 2F+ Clefe [t —I 'SEC'TION' 23 6 Lo @3_—1;' B
[ANNHCACERaREN 3 ENGIA BB T T IT I |
DRILLER INFORMATION - 2 NERREST TOM
W:ff)nIu.’ & }pIr L ; W_l MILES FROM TOWN (enter 0 if in town) I l I I I IMI I I .
' Driller's Name: - N 77 License No. 80 Bl 4 —
£ lonI’ I\IPI I« V\Il’ I I\\r IHN: I(\J(‘ T2 I M'\g \I\}CI (Iraur‘\' 30I‘ .

, NEAR WHAT ROAD
NORTH

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOx) ( [Wlfe2 [E]
. . EST EAST

, SOUTH

«[Zls]o] o

~ DISTANCE FROM ROAD

ENTER FT or MI
) 38 3

o é@umé NIAMé

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT AI:;OVAL

%x%ﬁ

" COUNTY NO.

STATE

SIGNATURE INSERT S

| B P bk

cao (A1 (fofo]o] :EQ?SDIXIIISIOIOIOI

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL ..ﬂ.. FEET

APPROPRIATION PERMIT)

_APPROXIMATE DIAMETER OF WELL

NEAREST .
INCH

METHOD OF DRILLING' (circie one)
BORED (or Augered) JETTED ...
% MR-ROTary:*  AR-PERcussion
" CABLE _  REVerse-ROTary

DRive-POINT

. other

Jettéd & DRIVEN ... |-

‘:(»ROTARY Tydrauiic Rotary) ) <fi+.

REPLACEMENT OR -DEEPENED WELLS ~
(CIRCLE APPROPRIATE BOX)

- THIS WELL WILL.REPLACE"A WELL THAT- WILL BE
ABANDONED AND SEALED i

AS A STANDBY
E] THIS WELL WILL: DEEPEN AN EXISTING WELL

- .PERMIT NUMBER OF WELLTO BE'REPLAGED OR DEEPENDED -
."FAVA'LABL,EI.._,“_’I [TTTITTTTTT =

Not to be filled in by driller (OEP USE'ONLY) .

...>APPROPPERMITNUMBER| | | ] IGIAIPI I I I

' FOROE@@“FI%ES PERMITNO IHI(DI"I%I %I—I /I /I ¥I /I

07172737475767 78 7¢

: /THIS WE\LL »WILL-NOT REPLACE+AN EXISTING WELL .° - o]

" 39 .’THIS WELL WILL"RERLACE A WELL THAT WILL BE-USED ™~ - [+ = g\

‘SHOW.-MAJOR FEATURES OF
BOX & LOCATE WELL

2190 Crouwd” an~

WITH AN X , > 2
SOURCES OF DRILLING WATER Zatuvrdony . 4N
1wl "y

2. .

3.

"WRITE THE BOX NUMBER
FROM THE MAP HERE"

I'E ?/){2
Vs %20

%&%ﬂ

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN - ..
RELATION @ 'NEARBY . TOWNS AND ROADS AND. GIVE
E

SPECIAL CONDITIONS




.- SEQUENCE NO.
(DENV USE ONLY)

(THIS NJ.'MBER IS.TO BE PUNCHED = -~ ' -
IN COLS. 3-6 ON ALL CARDS) S ';

STATE OF MARYLAND

WELL COMPLETION'REPORT .
" FILL IN_THIS ORM COMPLETELY:
* PLEASE PRINT OR TYPE

- ‘ 45 DAYS AFTER WELL IS COMPLETED.
|. COUNTY .

THIS REPORT MUST BE SUBMITTED WITI-IIN

AY200%

NUMBER

ST/CO USE ONLY
. DATE Received.

DATE WELL COMPLETED

J nEnEmE

wmnnnmgLﬁfﬁjf~

Depth of WeII :
=l

|26

“(TONEAREST FoOT) ™~ 7+

. 'PERMIT NO.
. FROM-“PERMIT TO DRILL ‘WELL"

IMA%IKIVURMI

28729 30 31 32 33 B4

OWNER Seo oo A

Y

/«ﬁf’kfﬁ(”’/ e

STREET OR RFD — last name

}\ r K‘f\}n;’ A?!'-vi-/
= 7

=/

fﬁrst name,t TOWN !/:\ / £or7 e(//é.z’

SUBDIVISION S £ (‘ ARID

: l/
i'\ {< f‘/; V= /2 ¥ &ecTioN

Aot f%

.- WELLLOG . -
Not required for driven . wells’

STATE THE KIND OF FORMATIONS' " =
PENETRATED, THEIR COLOR; DEPTH, "
> THICKNESS AND IF WATER BEARING { i ,

" (Circle Appropriate Box)

DESCRIPTION (Use FEET Check

additional sheets if needed) FROM | TO "’w e

/f’/ﬁ 50/ 1

Séa/g
Ny Ko |
54 ,,,/5/,, e |
M. K
j//w///fmf
iI'/II/<FI

b

|7e|

GROUTING RECORD

YOSy N0 .
* WELL HAS BEEN 'GROUTED. . * .
R

""‘NG MATERIAL gt

K BENTONITE CLAY\

0 /5 6
= NO OF BAGSAé/__ NO OF POUNDS
|- GALLONS OF WATER 2

DEPTH “OF GROUT SEAL (to nearest foot) o
: Tt ol / ]z’,el | L
TOP; ~52 ;. S5 BOTIOMV 58 v

from
- (enter O if from'surface) e

Ny

C|3

CASING RECORD

. [s[1] [clo]

~STEEL CONCRETE

L {PIL] [oTT] |

I ‘.I“IPLASTIC OTHER

- casing_,
‘types -
- Linsert
: appropnate

Y : .
Nomlnal dlameter Total depth_-
. top:(main) casmg of main casing

_ (near_estvmch) ' (nearest foot). -

IQJ"MﬂIWJ~

”Im

R - PUMPING TEST :
HOURS PUMPED (nearest hour) Iél 5 I

PUMPING RATE (gal. per min.
tonearest gal.)

. ; 15
METHOD USED TO

. MEASURE PUMPING.RATE 1 7?/;.»/( &
WATER LEVEL (dlstance from land surface)

]
BEFORE PUMPING

WHEN PUMPING

" TYPE OF PUMP USED (for test)

1 ,.al‘l' ’ .p|ston ’
. 27 L

R

. turbine

- other
(describe

centnfugal IEro_tary
) ’%Zm‘}) - 27 below)
C@/S mersible "~ i .

e

Toz-v>»0 TO»mM

'OTHER CASING (if used). - - B
' dlameter depth (feet) "7
“inch from to

s Il

PUMP INSTALLED

screen'type ", SCREEN RECORD
or.open hole ; —

insert »
appropriate J:¥:
Cdde :

. :PLASTIC »OTHER'

\:,,f‘
( {
DEETH (nearest.ft.)

LT

'CIRCLE APPROPRIATE'LETTER

A WELL WAS ABANDONED AND SEALED .'

) WHEN THIS WELL WAS COMPLETED
= ELECTRIC LOG OBTAINED '

~ TEST. WELL™ CONVERTED TO PRODUCTION

. WELL

’z»mmf:u‘bm To»m .-

'WjjILHﬂAIII

(nearest ]
foot)

- ,ag..
{USLOT SIZE 15
“ . *DIAMETER. "

11 HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND .IN CONFORMANCE WITH -ALL. CONDITIONS STATED-IN:THE. |

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .

-| SENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST OF

DRILLER WILL INSTALL PUMP YES @ :
“(CIRCLEY (YES or NO) o
'MUST BE COMPLETED FOR ALL WELLS
_EXCEPT HOME USE .~
PLACE (ACJ,PRSTO) : I:I
+ INBOX - SEE ABOVE:. . . 2
_GALLONS PER MINUTE ' _
(to nearest-gallon) .- ...-. .
PUMP COLUMN LENGTH .
) (nearest ft.).
a ove and enter casing height). -
LAND SURFACE -
Tse L LOCATION. OF WELL ONLOT |
' SHOW PERMANENT STRUCTURE SUCH AS .
. . LANDMARKS AND'INDICATE NOT. LESS
.:THAN.TWO DISTANCES

MY KNOWLEDGE.
‘| BRILLERS TGENT. NO™ L l/""""ﬁ’ .'
\7'——7/@“ /({ /jL/ “7%"?/

o soreen
oo ~from :
,GRAVEL PACK (-

IF.WELL DRILLED WAS"

FLOWING WELL INSERT .
FINBOX 68 ‘

IF DRILLER INSTALLS PUMP, THIS SECTION
TYPE.OF PUMP INSTALLED |
FAfra EREEN
* PUMP HORSE POWER
CASI G HEIGHT (cwcle appropnate Bk
wa S
.. 850 5%,
- BUILDING, SEPTIC TANKS, AND/OR
' (MEASUREMENTS TO WELL) .

DRILLERS SIGNATURE S
(MUST MATCH SIGNATURE ON APPLICATION)

‘Z’i’%,zzw 'Z/Ae /(14'//

SITE SUPERVISOR (S|gnf of drifler cf)r journeyman.
) <if:di nitt

‘TELESCOPE ™
5. JCASING .

OEP'USE ONLY".

’ (NOT TO BE FILLED IN BY DRILLER)

T (EROS) .,

7°I:| : _. 'l 74 75

LOG "OTHER DATA -

DICATO,




