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S ' - O A__42542

\1 : ' SEWAGE DISPOSAL SYSTEM S - ——*—

b MARYLAND STATE DEPARTMENT OF HEALTH’ Dlsmcr_ééL
HOWARD COUNTY = N DATE 2P

euneau OF ENVIRONMENTAL HEALTH l N DE XE D ' , DATE SYSTEM APPROVED _Z_Z/_Zi/_@ 7

o mspacronﬁ&/&?

Jack Fy“k N _ 1S PERMITTED 70 iNsTALL __ % ALTER _
ADDRESS : -' — | } ‘ PHONE _ 985-2270‘
sc..:'amvusnoﬁ __The Chase ____ Roap 11645 Log Jump Trail ,or 28
.'phops\niv OWNER - Tony Kim _ L R

.+~ ADDRESS _

| , IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. -

GARBAGE GRINDER?  vES __X NG .
. sepnic TANK capacry 2000 Gawlons  NUMBER OF BEOROOMS __ %

TRENCHES ~ 220 sq. ft. per bedroom with garbage disposal. trench to be 3 feet wide..
Inlet 4.0 feet below original grade. Bottom maximum depth 5.5 feet below
: original grade. Effective area begins at 4.0 feet below original grade.
1.5 feet of stone below distribution pipe.
- LOCATION — Place the distribution box 180 feet down the right (539 05 ) lot line and

75 feet off the right lot line as seen when facing the lot from Log Jump Trail.
e Run trenches on contour toward the front lot line. E
] - NOTE = No trench to exceed 100 feet In Iength. Provide 6" - 8" diameter cleanout _and o
- cap to grade or above on septic tank. . ok|Cw S o AR

" PLANS APPROVED BY L . 51d Abel : - oare _1/06/87
 COVER NO WORK UNTIL INSPECTED AND APPROVED _ ' R
' Nzlﬁqza THE HOWARD éouu*rv c_ou&cu. NOR THE néALm DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE. cu.smou'r‘n'zowaeo EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS . v -
NOTE: ALL PARTS OF SEPTIC SYSTEMS {LE.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 1@ FEET FROM WELL (UNLESSOTHERWISE SPECIVICALLY AUTHORIZEDD
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 PlPES 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 . o

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES -

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 :
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_ PROPERTY LOCATION:

APP 7 *—lCATlON

PERCOLATION TESTING
P

| A _R5YT

HOWARD COUNTY HEALTH DEPARTMENT ) ) 5"
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : g / /
TELEPHONE: 461-9933 . DATE SR ,7

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND - : ' 7ony King 7&%—5‘.?/3

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

S yéWn (533G 7T Ko S M/aq////
ADDRESS %M g g W / %ﬁ' @Z;PHONE/ 7%0 #%g /

PROSPECTIVE BUYER (‘%710 d m%&% /(d/n’)

~———
ADDRESS PHONE

SUBDIVISION %( CM | LOT NO. A Y
/1643 ,

aoaﬁ AND DESCRIPTION LG T “m P _TEA /

“TAX MAP PARCEL # - /é/a,é'#’]é\) &R )/M S-% 7
SI2E OF LOT @ \8 /46/688 . TYPE BLDG. %’@ ?M

(SINGLE FAMILY DWELLING OR c@msacmu

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ﬁECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL MOSHA. REdUlREMENTS IN TESTING THIS LOT. Q0

ﬂ ' (SIGNATURE@FGIPPLICANT)
APPROVED BY : - __ FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ’ : - — DATE

REASONS FOR REJECTION OR HOLDING 9'/ ¢ 8§ /e e S47is Fﬁf/@@ - _Owinved 70§ upf(7 A=
o lerrep /&gwiﬂe/} L AL

IS IS NOT A PE
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PRE-WET -
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‘sizgorlor .3 acres.

FEE connsc*rso WITH THE FlLING oF THIS PERC TEST APPLICATION Is NON- REF NDABLEVNDE! AN
o WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. .

}mew_agz@w @M i Foaﬂwwzw ,é/

~ APPLICATION

P L ’ . PERCOLATION TESTING s S B R
. _ , .
HOWARD COUNTY HEALTH DEPARTMENT : S
' o : : ‘ DISTRICT 2
BUREAU OF ENVIRONMENTAL HEALTH . o A o ‘ - :
P.O. BOX 476 ELLICOTT CITY MARYLAND 2|043 . . o . - . ' .
- TELEPHONE: 461-9933 . R Tl o S . DATE 5/15/86
TO:  THE COUNTY HEALTH OFFICER . .,

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R\ECONSTRUCT) A:SEWAGE DISF‘OSAL SYSTEM.

" PROPERTY OWNER _ﬂa.&h&e_—k—emsﬁefaften 723/\)(—/ K M 5’/ Z-f 3/3

aooress R.Q. Box. 1018, Columbla MD. 21 044 L - PHONE\ 997-—8800
.PR\OSPECTIVE- BUYER L ‘ " NONE
. ) ) . - ) L N . . . ‘
ADDRESS : - . NN _ piONE. .—'—"_ —

'. Isnopznrv LQCAUON o | o N : i' %Iﬂﬂeélm \f’FﬂA/]

SUBDIVISION The Chase - formerly The Paddock -

LOT NO - J/a Zg

honomboescmmon.' ' _ Hemeweed—Read- // VJ (69(/001/"/104/

2

' 29 - o
TAX MAP ————————————PARCEL #
. R

<4

e g
w

TI-IE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE + FULLY UNDERSTAND THE

LICANT)

'ADATE Ié'g"?‘

(SIGNATURE oF

REJECTEDBY: *_5, - - . roa_ - L oate -
" HOLD PENDING rumearzsrs - ’ - N o ' —DATE - ‘

REASONS FOR REJECTION OR HOLDING. /5/54 ﬂ"ﬁ g‘ﬁ%% 4?5‘7 FM S‘éd’wxmq 7"(07 5734\ //@w S-,Sf’ oru(,e. \S‘(fM\
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EMERGENCY/TEMP NO. IF ANY

Bl T SEQUENCE NO.

(OEP USE ONLY)

1 2 3
.+ (THIS RUMBER |s To BE PUNCHED
P I'COLS. 36 ON ALL CARDS) E

STATE OF MARYLAND
PERMIT TO DRILL WELL.

please print or type

OEP PERMIT NUMBER

o]~ [E7/12zldd

fill in this form completely 79

Date Reteived

LOCATION OF WELL

[ l l [ I ] ] OWNER/NFOR‘IWAT/ON

IRIVWI/JWI I [ 1 8lylr1i]flelels] | I ]

ast Name First Name

GECLEAP RPN ANCRLIER
LT AT T 11 T Lol gl

. 70State7

]3]

1

oW ARIZ T 111

[ ]]

8 COUNTY

21

|HAle

leldlalsle] |

LT

23 SUBDIVISION

" SECTION I;EQ

LOT ‘

RAEEEES

742 T 1 11T]

DRILLER INFORMATION
: 77 License No. 80

/“‘f Wm Lo 4 L4 i vis 166G
rm’EFnQ?"'W
Y /ZWWMWMW 21797/

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) 217 | Im[1]
) 73 76 77 78

o]

1 2

¢ NEAR ﬁHAT ROAD 30

DIRECTION OF WELL FROM| 77 '
TOWN (CIRCLE BOX)

Addféss
Ozl e Yy megma v/ z1/%
| Sgiatee 7 - # A _ léle j 7
B[ WELL INFORMATION

" AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Gf=TT1]

" APPROX. PUMPING RATE (GAL. PER MIN,) ENEER S
8 12

- "USE FOR WATER (CIRCLE APPROPRIATE BOX)..

[2}F1OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

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

. TEST, OBSERVATION, 'MONITORING (MAY REQUIRE o
APPROPRIATION PERMIT)

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)’

NORTH

ll[@7

EST@EAST
SOUTH .

SECERE

"" DISTANCE FROM ROAD

ENTER FT or MI

38 39

~NOT TO.BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

'28.’23“|§|/ [2lofo]0]

%éu.ﬂ’iz 7 /4 { 2[\23
COUNTY NAME ’ COUNTY NO.
- OEP STATE HEALTH
-SIGNATURE INSERT S-
DATE ISSUED 41
[dsld] ] ?I Sw&, 440 . 03-ci-%Y

EXP. DATE

, éﬁ?& dlg»lzl zl=o|o|o|

APPROXIMATE DEPTH OF WELL E. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL & INCH

SOURCES OF DRILLING WATER
1. ywELe

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
% AIR-ROTary AIR-PERcussion  ROTARY (Hydraulic Rotary)
37 — - - .
CABLE - REVerse-ROTary’ DRive-POINT

other

2.

3
WRITE THE BOX NUMBER
‘FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
s (CIRCLE APPROPRIATE BOX) -
/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

(Favass® o [T TTTTTTTTT]e

N wel o gaMa’lQ'.
lgzd € ii@mﬁzozao
oz = —m " "ieind

N’

7 - .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. Not to be tilled in by driller (OEP-USE ONLY)

worroppesmrowsen [T T ] Te[ale] T 1]

67_68 IN 70 71 72 7374 75 16 77 78 19

FORCE [ <[ 4] nmais PEFIMIT No| M-l ¢a-143 <|’(J; '
. BOX

SPECIAL CONDITIONS

.- HEALTH
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cl1 SEQUENCE NO.

6 O 5 9 (OEP USE ONLY)
1 23

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

— STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

NUMBER

COUNTY 4‘* 3}023

PLEASE PRINT OR TYPE

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |fc\2§‘t:gr
additional sheets if needed)| FROM | TO | bearing
T P e s
S AR TR A ﬁf’ _
2| g0t
fﬁ,@ygf e 7 22 v

/cae"/

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

DEPTH OF GROUT SEAL (to nearest foot)

grom /3o 1o | It ol 240 1 [ Jne,
* 38 TOP 52 - 54

OTTOM 58
(enter 0 if from surface)

CEMENT, BENTONITE CLAY E].
pL— T |
NO. OF BAGS NO. OF POUNDS L5
GALLONS OF WATER * %

' ‘BEFORE PUMPING

casmg

typ

msert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

[ ]

e PERMIT NO.

DATE Received DATE WELL COMPLETED Dth of Well FROM “PERMIT TO DRILL WELL”
(1111 [HgAa87 <A - J-Te/-12[2[Sle
8 13 120 NEAREST FOOT) ].A 29 30 31 astalsalaslasIFJ
OWNER _ K?ﬁ(}u /gu Wi 5 ‘ ,
STREET OR RFD lastname 2o & Jump 7R A7} first name TOWN LEARNS v 1€ ,
SUBDIVISION FHE CATAE SECTION ; LOT & & ,

WELL LOG ‘GROUTING RECORD cl3

Not required for driven wells " WELL HAS BEEN GROUTED Q. > - >

PUMPING TEST

P
e

HOURS PUMPED (nearest hour)

~J
9
PUMPING RATE (gal. per min.
to nearest gal.) E %‘1---
METHOD USED TO
MEASURE PUMPING RATE | !’) Yo [4‘ f

WATER LEVEL (dlstance from Iand surface)

A4 1] -
Fd

17 - 20

22 25

TYPE OF PUMP USED (for test)
air piston turbine
(4] [P] T

27

WHEN PUMPING:

screen type SCREEN RECORD
or open hole

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCT!ON
WELL

E
P

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.

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P.R,S,T,0)

IN BOX-SEE ABOVE: 2

GALLONS [TTTT]
GALLONS PER MINUTE = 5=

(to nearest gailon)

PUMP HORSE POWER l;]:l:[;]
.PUMP COLUMN LE_NGTH_-:;_,,., -
(nearest ft.) ..'.

CASING HEIGHT (circle approprlate box §§,
)

. other
MA|N Nominal diameter ~ Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) . 3 .
o~ /J 7 =P . Jet f@fjbmersuble
S il I gl ) R
60 61 5 o4 3 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to B PUMP INSTALLED :
% DRILLER WILL INSTALL PUMP - ygg - No“\i ‘
)
N
G

(. above and enter casmg? hetght
i LAND SL%RFACE

. i | (nearest
459 below foot)

.. | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [

f
GRAVEL PACK

JL

BE] |H|O|
. insert STEEL BRASS OPEN
ppégsga‘e BRONZE HOLE
below P L O T
PLASTIC OTHER
C 8 o » R RPN &
1 K DET’TH (nearest ftjv . .
3 f 2| L T 1 (A4
C
:l | H_l HEIREEEE
¢ 30 32 36
R =
Hll(ae unanann
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:D:D (NEAREST
OF SCREEN L = INCH).
rom to

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. ﬁé__,
@Ma 4’& '{ Wmfﬁw

F IN BOX 68 68

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

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

| DRILLERS SIGNATURE T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON- APPLICATION) : 74 .75 76
| : O o
N : ; : TELESCOPE -LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR
‘ HEALTH
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"BYRON BUILDEI;\% .

5397 Twin Knolls Rd., Ste. 13 M & HDEVEEOPMENT ENGINEERS, we. S
' SUITE 231 HARPERS CHOICE VILLAGE cgmn

Columbla MD 21045 .
, B485 HARPERS FARM ROAD
(301) 740-4488 o
L |
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