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PERMIT

SEWAGE DISPOSAL SYSTEM

. A 42482
/ . DEPARTMENT OF HEALTH AND MENTAL HYGIENE »
110° v 17/73 i ' _ < DISTRICT
1 . ~
. /
. HOWARD COUNTY HEALTH DEPARTMENT o S ‘ : DATEM
BUREAU OF ENVIRONMENTAL HEALTH (2 / / :
Nopeoss  (410) 313—264(E N D EXED , DATESYSTEMAPPROVED___M}
: ' | wspecTor_C £A
C. C. Cissel ' : ___ ISPERMITTEDTO NsTALL_ X ALTER
ADDRESS 14079 Brighton Dam Road, Clar_ksju.lle.,_M.a.r;Lla.nd____PHONE 854-2006
SUBDIVISION Country Spring LoT 30 _ROAD 15024 ‘Kenwood Ct.
PROPERTY OWNER Arthur S. Crafton ., ‘ i ,_{/“/‘ Pﬂ"ﬁ/ﬁ/

ADDRESS 13817 M:Llls Ave., Sllver Sprlng, MD.__ 20904

~
SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS _4

180 —SQUARE FEET PER BEDROOM

A=

LINEAR FEET OF TRENCH REQUIRED 132 :
g v ' _
TRENCHES - Trench to be 2 ft. wide.. Inlet 3.5 ft. below original grade. ~Bottom maximum
depth .8:57ft. below orlglnal grade. Effective area begins at3.5ft. below
orl,qlnal “grade. 5 ft of stone below dlStI‘lbuthIl pipe.

LOCATION - Place the dlstrlbutlon box 220 ft from the front lot line and 120 ft. from the

right side of the lot as seen.}l en_facing the lot Kenwood Ct. . Run the trenches
toward the rear. Q[{)mﬂ CORTOUV ES - :

NOTES - No trench to exceed 100 ft. in length. Provide 6'"-8" diameter cleanout and
cap to grade or above on septic tank. O M& /'2/97?3

PLANS AProveD ByRonald Pinkley - S pate_8/27/93

COVER NO WORK UNTIL INSPECTED AND APPROVED 2 ) . ' E oy
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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC svsrems (| E.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) , AJ, Con- Shed
EER‘“I] CI\IJ'

NOTE: . IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

7 - 100'%

I‘IOTE: NO DRY WELL SI-IALI. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH S&50.¢ # }3 o 0 Jo 1l 55

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BL[X; PERMIT SI

PERMIT VOID AFTER TWO YEARS S wUﬁggl f /é
NOTE: INSTALL STAND PIPE ON SEPTIG TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DTAMIETER GAST IRON, CONGRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
4lujo3 Boo4 1114 CARAGE

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.
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PERCOLATION TESTING

HOWARD COUNTY NEALTH DEPARTMENT

N . ) < : ’ . : R ' c - . 4 )
) BUREAU OF ENVIRONMENTAL HEALTH -~ . . o . . g . DI_STRIICT -
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 s ’ '

>'.1’ELEPHONE: 461.9933 ) I ‘ . " DATE . JU13_; 5, 1988

) '?HE&OONW HEALTH OFFICER
 ELcorT Y. MARYLAND

RN * L-HEREBY. Am.v FOR THE NECESSARY TEST IN ORDER 10 CONSTRUCT (©OR nscous*rnucn A SEWAGE DISPOSAL SYSTEM.
PROPéRT'v.-,OWNER_ ) : Fra‘]ﬂ%ve—]—ame-pn —knes 2 7f;/‘2 / Zé/// 5’ C/" /77&%/

A 5ﬁ’/ ﬁ/f’?

E‘(- €h O ConTALT @!1"09 L
,R;.,E';’;,Ef;m; VANHAR _ASSOCTATES INC. -/ Mlke VanSant ,

--‘A,,D;,’E-ss 310 South Main Street Mount Alry, MD 21771 - puone __(301) 829-2890; )

PROPERTY LOCATION

o vt 5//2//\/@ Lo 22’

T ,.SUBDIWSIQN [~ RIPPEON_PROPERTY\_ LOT NO,

("t\"l . e
Py

ROAD .A;D‘oéécnlfnou ;;‘ -‘BﬁSTTV"Pa-Pk—-RQad:v. /~5Z£§/ /f/gﬁ/ﬂﬁ‘f/ &{1/"/

1'4 12

ITAX MAP s _PARCEL #

cu

SIZE OF LOT - L} 70’(/ + L ;‘\ e e L | SFDH“”

TYPE BLDG.

S g

lSINGLE FAMILY DWELLING OR COMMERCIAU

" THE SYSTEM INSTALLED UNDER THlS APPL'CATION IS ACCEPTABLE ONLY UNT’L PUBUC FACIL‘T'ES BECOME AVAILABLE | FULLY UNDERSTAND THE
b4 b - T4

: Lo )
o FEE co~~screo WITH THE FILING OF THIS PERC TEST APPLICATIO -REF ER ANY cmcuusrmces 1 ALSO AGREE TO COMPLY
EEI S i S Al S A
L WITH ALL MOSHA. Rsoumzusms IN TESTING THIS LOT L) A — @ﬂ/n/(/ybqa : Agent‘

(/«NATURE oF APPL[?’NT)'

- DATE

" APPROVED BY _

‘ nuscmi By OATE. -

HOLD PENDING FURTHER TESTS DAT‘E

REASONS FOR 'REJECTION OR HOLDING //V/é W loxt/(—e &19'/’75%701“1” //0/(/ feq /m/ fM\

/W?/7/?§ /"MWVZ Wé)/& sum PERMH sw@m
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T G 27 4 fgf‘dggcch':% _ p TE OF MARYLAND v STATE PERMIT NUMBER
: Lo PERMIT TO DRILL WELL ol-Ia2=Talul o
PUN — = 3
},]“c'so[‘s““;B:g,;sA[‘E CARDS) . : please print of type " fil in this form completely "°
Date Received (APA) B|3 ’ , LOCATION OF WELL
' rﬁl‘ﬂl 1&13131 OWNER INFORMATION . 7 i ~

CFRFFPT T 1] FEEp [ HFE]

[Flol BERT BE] JJ; [LITTTL] | SWD:]:J'
IEIﬂILIfIf l@"fl‘ﬁT] cli TPl ol B R 2L f;w]wlmlﬂlm [ | [ [T

0 State 72
52 NEAREST Ti 7

o DRILLER INFORMATION ) 2 ImT
%&i@ A L fo?U[U? mm MILES FROM TOWN (enter O if in town) | al | Imlnlml

Druller Name 77 License No. 80 BI 4 I
‘”‘Sf*’l”* f-» 5333&/@'“ fie hdn ﬁﬁ,:tk A — L@g},ﬁmﬁ oo -
) Firm Nj_rge DIRECTION OF WELL FROM [} NEAR WHAT ROAD 2
55734 Fillce K. 1. b Y i/} 21777 | o Gz e
Address . ) Wit
s apde  VE fuﬁ{f,»wm 7/ 70 / ] ON WHICH SIDE OF ROAD 0
Somwe o o Dae (CIRCLE APPROPRIATE BOX) WEE’S]?@E ‘
8 |2 I WELL INFORMATION ﬂ%i‘m
. APPROX. PUMPING RATE (GAL. PER MIN)) ....
, , uZlnl | j
AVERAGE DAILY QUANTITY NEEDED l b D 1 J J | I DISTANCE FROM ROAD
(GAL. PER DAY) ‘S ENTER T o M
38 3
", USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FILLED INBY DRILLER

-;f\,f{iomt»: (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Kow sz p A # Y !3 Y g4 ‘
NTY NO.

IRRIGATION) v ' COUNTY NAME _ coU
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES [ RATE ISSUED? = / 9“
. [P.] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 0121212 19] 3 [ / Py B WANLT229Y
APPROVAL) a3 CO SIGNATURE 7
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHIE EAST 0
APPROPRIATION PERMIT) GRID |5o|‘1 |O|O|0 |§)5| Gmo@l? [?[ [o To |0]
. SHOW MAJOR FEATURES OF o /o5
APPROXIMATE DEPTH OF WELL [ Jreer ev?TXH&A‘NOSATE WELL — —»| BB g/ 'Z/ﬁ > % /50
. < , sounces OF DRILLING WATER
EAREST
APPROXIMATE DIAMETER OF WELL NCH LAk

2.
3.

METHOD OF DRILLING (circte one)

BORED -{or, Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary.} AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT ‘ v

m

other - : . 2 ﬁ‘;ﬁ
NS4L —(&

REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX '
} { ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
\! ‘THIS WELL WILL NOT REPLACE AN EXISTING WELL - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ..
THIS WELL WILL REPLACE A WELL THAT WILL BE :
Y . L/ J
ABANDONED AND SEALED N ﬁ}Jggg @)ﬁﬂf

39 s THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

| @ THIS WELL WILL DEEPEN AN EXISTING WELL
‘ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamre [T TTTTTTTTT]]+

Not to be filled in by drilier (OEP USE ONLY)

* APPROP. PERMIT NUMBER | [ [ | [a[alp] | JJ
conoel 180 vemervo (B LA RIOTTT F_I “*

|

?

|

\ 67 68 70 71 72 73 74 75 76 77 78 79 L
SPECIAL CONDITIONS ) R, e

L o ' ’ CCOUNTY L T

PranX




el - s = ~ " |THIS REPORT MUST BE SUBMITTED, WITHIN. ‘
Ic 1 \@460 y 55?\%&%’;&) o STATE OF MARYLAND .. |45 DAYS AFTER WELL s ‘COMPLETED,
' -~ -WELL.COMPLETION REPORT- "~ COUNTY k
- | (THis NUMBER I TO BE PUNCHED ©ooel - FILLIN THIS FORM COMPLETELY : ; 1
| INCOLS-3:6.ON ALL.CARDS) ~ : S PLEASE PR.'NT OR TYPE v | NUMBER é’ ?)? 7‘ §a
ST/CO USE ONLY . . ; , ) "PERMIT NO- . Y
DATE Received » DATE WELL COMPLETED o .. “.Depthof Well gl ROM “PERMIT TO DRILL WELL” | -
LI T[] ' 22|*=’;|f’§ | ' {
8 . - 13 (TO'NEA REST FOOT) 1
OWNER OB BEL s v*,r&“_r A : N
STREET.ORRFD___ 'MW " 4w irwions - dangy M qopuy
SUBDIVISION Cagrrey € .fm;r ¢ " SECTION Lo
WELL LOG e GROUTING RECORD . :
Not required for driven wells - . ) WELL HAS BEEN GROUTED . .}
STATE THE KIND OF FORMATIONS  (Circle Appropriate Box) - C\M vz  pumpiNG TEST
) $ENEKT,\I?€T§% JSIE'_IR V\?‘\?LSR’ DAE’;’TE, | Tyeeor GROUITING MATERIAL g o 3
A TFI)ON : Ssé ~EFEBE§r ! — fBENTONITE cL AY B. HOURS PUMPED (nearest hour) | %z! |
| additional sheets if needed) [FROM ] _TO | besang - ; ';’UMP'NG; RAIT)E (gal. per min. ..-.-
' . I E ol 0 nearest gal .
= A . bl - | GALLONS OF WATER s — | . meTHOD USED TO.. /{ _ :
\, ) /; f\ﬁ e ‘?} .i Lo i @\ - sfl DEPTH @F GROUT:SEAL (tO nearest fOOt) 3‘ E MEASURE PUMP|NG RATE I_é?f/ = F. | /“‘Y;
N Fay i S RESE f,oml f‘j | | | | ft. to|g | | | : |ft " WATER LEVEL (dlstance from land surface)
] S R *©  Menter 8 from surface) - BEFORE PUMPING. - |19 - .
' SO ~_casing CASING RECORD | ‘ =2 ‘
2 : ./ types ‘ © WHEN PUMPING
insert ; )

STEEL CONCRETE TYPE OF PUMP.USED (for test)

below : .alr ' .plston -'turbme

] : ;";;:' PLASTIC OTHER 27 .
R o L y other .
" MAIN Nomlnal dlameter Total depth Cenmfuga| @ro‘tary o {describe -

“appropriate. | 7
code

' CASING top (mam) casing ' of main casing 77~ below). -
o “TYPE. (nearest II"ICh) (nearest foot) - f@ : L
‘ o] ; ' Iet submerSIbIe o
‘ ) 5061 A ;
g OT(Ij-IER ?ASING(ifdueeg)(f 0
¢ . diameter .~ depintiee : PUMP INSTALLED "
. H: - inch from - to - L === . Co
. 15 o L DRILERWILL INSTALL PUMP YES’TI@
: 15 ——'& !—=———' | .(CIRCLEY{YES or NO) x Sl
I ; i P N R o IF DRILLER INSTALLS PUMP; THIS SECTION
[ Jelod b o | MUST BE COMPLETED FOR ALL WELLS ~
- .| screentype SCREENRECORD - ' .. | 'EXCEPT HOME USE oo
' ~ | oropenhdle T = =T TYPE OF PUMP INSTALLED - C
] . | 7 |:E| PLACE (ACJ,PRSTO) . L o
| . . [ insert © \. . 29
) Ser STEEL "BRASS = OPEN | INBOX-SEEABOVE: . - '
| () T e o f oo Illll |
N N N4 (to nearest galion) - N B
' e PLAST'C OTHER " PUMP HORSE POWER ..-.. i
= A ; U rrmer el S I L R A S R ,‘PUMP COLUMN '-ENGTH '.-. o]
S Vo DEPTH (rearest 1) - (nearest ft.) B
LT EAN- CASING HEIGHT (CerIe appropnate box A
V?zg fz [.‘élﬁ: | | | | I‘J Tff;](; T ] ] . above . and enter casing height) - -
‘ . , Nl | | | ] | l I | I J ] A\l © LANDSURFACE . |
. _ B I A K - ; S (nearest
3 o ' [ 2. 7% £ E]be'°"" N ~." foot)s >
(| - CIRCLE APPROPRIATE LETTER 11— : : 55 B
1 A 'fOV,Y,‘{EENLLTFV,YQS\,VAEE&Nv?,ES""ggaND SEALED — Iﬂl I 1 l ] [ 1 1 l | ] - LOCATIONOF WELLONLOT - .. |
- ST j . _ SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED - SLOT SIZE 1 : -1 -], BUILDING, SEPTIC TANKS, AND/OR " -

LANDMARKS.AND INDICATE NOT LESS>

.(MEASUREMENTS TO, WELL) S

15 TEST WELL CONVERTED TO PRODUCTION * DIAMETER - “NearesT | !
P wew . 'OF SCREEN L_ .... wem f THAN TWO DISTANCES

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T hom t

- § ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" : rom : 0
AND IN CONFORMANCE WITH. ALL- CONDITIONS STATED IN THE L -

| ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION PRE: GRVC\éIE_t BlI\R(I:If(LELD WAS, —

IQWING WELL INSERT
|FINBOX68 .- A& L

OEPUSE ONLY -~ #:
(NOT TO BE FILLED IN' BY DRILLER)

‘SITE SUPERVISOR (3|gn of anIer or journeyman - | TELESCOPE-
‘responsible for -sitework if different from permittee) |-CASING-.

s

|| MY KNOWLEDGE.

DRILLERS-IDENT. NO. __? ’,‘j ‘
,§ Z ,' .
% ,:mm""x.«‘—/"’j
DRILLERS SIGNATURE ’
(MUST MATCH SIGNATURE ON APPLICATION)
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