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WP xgﬁf .~ SEWAGE DISPOSAL SYSTEM A _46500
@\’1\ 2 HOWARD COUNTY HEALTH DEPARTMENT '

‘ @)} & od BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3 /é /2000
&

50 e A 410-313-2640 |
qDM W‘”""Pg, Wt ~ APPROVAL DATE ? /) joo

Jack Fyock Septic Service IS PERMITTED TO INSTALL X ALTER_____

DL

N
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N
S
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ADDRESS__P,0. Box 89, Glenelg, MD 21737 PHONE 410-988-9270

SUBDIVISION Linden Subdivision LOT NUMBER _5 ADDRESS 12796 Llnden Church Road
PROPERTY OWNER _James T. Kaberle PROPERTY OWNER'S ADDRESS 3341 Granite Bgad
SEPTIC TANK CAPACITY _1250 GALLONS Woodstotk, MD 21163
PUMP CHAMBER CAPACITY __1250 GALLONS **A top seamed pump chamber is required.**
NUMBER OF BEDROOMS 4 .

SQUARE FEET PER BEDROOM _ 210

LINEAR FEET OF TRENCH REQUIRED _210

TRENCHES: Trenchestobe 2 feetwide. Inlet 4.5 feet below original grade. Bottom maximum depth
8.5 feet below original grade. 4 feet of stone below distribution box.

LOCATION Starting from the intersection of the 116.00" and 494.83"' lot lines, place the

distribution box 176' down the 494.83' lot line and 105' off this same lot line.
_on_contour toward right side of lot. ‘

Maintain a minpim of 100’}eparat10n distance between the well and all parts of
the septic system, 3/3:/0@

Run trenches

PLANS APPROVED __Ropald J, Pinkley
PERMIT VOID AFTER 2 YEARS

DATE 3-3-2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

SLOB. PERMIS sigivism
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED wQ RET iRNED . d
»

Boorzdes G ,.’af/j’L'“’z 0
ANK

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA
TRENCH WIDTH Q’

TRENCH INLETDEPTH __ 4.5
TRENCH BOTTOMDEPTH &.5

DEPTH OF STONE & .
NUMBER OF TRENCHES 2
TOTALTRENCHLENGTH __ 21D D

ABSORBENT AREA_ ZXHD

- DISTRIBUTION BQX LEVEL O
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SEPTIC TANK DATA
SEPTIC TANK _I'GOTS caLLons

o
6 INCH INSPECTION PORT _YE5S
PUMP CHAMBER DATA

MANHOLE RISER

PUMP CHAMBER

GALLONS 1.500. T3
MANHOLE RIS?’Z Ne=,
ALARM - %
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' PUMP PERFORMANCE TEST \/ :

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 , DATE

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 Rob ert White

aooress 403 N, Fillmore St. - Arlinton, Va. PHONE — 1-708-243-2742

PROSPECTIVE BUYER Unknown

ADDRESS PHONE

PROPERTY LOCATION:

Linden Subdivision, Lots 3-5 ' 5

SUBDIVISION LOT NO.

. : ) ' s
woa0 anp bescremiony _Liinden Church Road, Approx. 2200' East of Intersection

of Twelve Hills Road

2 293

TAX MAP —52— PARCEL #

SIZE OF LOT 3.0 Acres . S.F.D.

TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

f

FEE CONNECTED WITH THE FILING Oi" THIS PERC TEST APPLICATION IS NON:-REFUNDABL %l ANY CIRCUMSTANCES. | ALSO AGREE TO COMFLY

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT.

7

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE

REJECTED BY _ - FOR : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION 6R HOLDING é/ﬂ L D ?ﬁﬂ ﬁ [~ /‘l)}fa ﬁ/gﬂ@ @Ifk /J%% /é;//;/ﬁﬁ

THIS IS NOT A PERMIT
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PLAN TO ACCOMPANY APPLICATION
FOR BUIDING PERMIT |

LOT 5

LINDEN SUBDIVISION
. | LOTS 3-5

49.33
N TAX MAP No: 26 FDPARCEL: 293
AN

N FIFTH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
! N  SCALE: 150"

DATE: JANUARY, 2000 3
FLat 0l

-

gotal linear feet of trench )
required -0 freet

width of trench(es) F  feot
/n ‘
Dapth of trench(es) 8’ > feut

Depth of stone required below
distributio& pipe ﬂ feot

N
- I
‘éxwﬁ""" %™ Booroved Seplic System Plan
%o\ L n
* Howard County Health Department
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LOT 1
P.B. 3503
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GENERAL NOTES

L 5GPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
L PROPOSED 1500 GALLON SEPTIC TANK.

& A FIRST FLOOR ELEVATION: SOQ. ¢
8 BASEMENT ELEVATION: S v .08

€. INVERT OF SEPTIC SYSTEM AT HOUSE: 41%. (O

-

e

e
Sog
\"\‘ -

8 INVERT IN AT SEPTIC TANK: 448,20

€. INVERT OUT AT SEPTIC TANK: 497, DO

¢. PROPOSED GRADE OVER SEPTIC TANK: S0\.00
INVERT AT DISTRIBUTION BOX: 501.50

. EXISTING GROUND OVER DISTRIBUTION BOX: 505. 50
k i & LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

' 3 RACTOR / BUlOME TO VARY BLAWATIONS Bi FIELD BEFORE BEGINNING
:l WCONSTW_ .
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TIM AND KATHY KABERLE
234\ GRANITE RIAD
WOoDSTOC. K ‘ MARTLAND 211G
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LOT 4
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EMERGENCY/TEMP NO. IF ANY

@/

SEQUENCE NO.
(MDE USE ONLY)

—)

0274

z

o

) STATE OF MARYLAND
Z 3 G A PERMIT TO DRILL WELL
: please print or type

STATE PERMIT NUMBER

B0 -9 -735Y

" fili in this form completely 7

Date Regeived (APA)

B|3]

- LOCATION OF WELL

METHOD OF DRILL/NG (circle one)
JETTED

BORED (or Augered)
30

Jetted & DRIVEN

‘AIR-ROTary ROTARY (Hydraulic Rotary)
37 caBLE DRive-POINT
other A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

PHIS WELL WILL NOT REPLACE AN EXISTING WELL

1" THIS WELL WILL REPLACE A WELL THAT WILL BE
3 ABANDONED AND SEALED
;E‘THIS WELL WILL REPLACE A WELL THAT WILL ‘BE.USED

>+ 'AS A ‘STANDBY-CONTACT LOCAL APPROVING . AUTHORITY
- FOR POLICY ON STANDBY WELLS i

THIS'WELL WiLL DEEPEN AN EXISTING'WELL L

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 '

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER &4

71 72 7

" PERMIT No.

-235¢

4 75 76 77 78 715"

'3'."."/,:‘._7 (R O U

a2 ol OWNER INFORMATION %%w%‘b T
8 Mu bp YvY' 13 8 Cco - 21 PRS2 .
A~ ML\\ gy
\Am\m@ﬁ\& Narsy L L.//V/D Eﬁ/ . . = St I -
15  Last Name Owner First Name 34 - 23 SUBDIVISION _ ‘ : 42
3’%%\ . Qﬂ ﬁm%; (lmg‘k _ SECTION | | ot =2
CT Street or RFD 55 44 46 o 48 50 . '
: |<(,JQ*\%S)§M2L A 202 | LCAEAL S N\, 1
Town 70 'State 72 :  Zip 76 52 . NEAREST TOWN - 71
DRILLER INFORMATION o MILES FROM TOWN -(enter 0 if in town) | z M_1]
1 Poul fi. Foliszak M4y D299 . : 8 76 77 78
Driller’'s Name . 76 License No. 81 B | 4 | )
1 2
L G. Edgan Hfmjz Sv‘)nA Conp J . | DIRECTION OF WELL FROM L és
Firm Name_ - e e s | TOWN (CIRCLE BOXY, . . ”11c . NEARW AT ROAD,
L 72047 Folis RM/F’}?/(MAW 046 21030 ) ‘ : ON WHICH SIDE OF ROAD W
Address (CIRCLE APPROPRIATE BOX)  chpmrd
| ;W/ 6730499 | 2 w_ESTE]a\sr
Signature 4 Date 34 Em]’? (9@ SOUTH
B2 WEL INFORMATION 5 DISTANCE FROM ROAD ¢4
732 g:fg)é.;amme BAT E . ™ ENTER FTORM! 38 39
AVERAGE DAILY QUANTITY NEEDED Y TAX MAP: 2 5 BLK: Z PARCEL‘ZQQ-
(GAL PER DAY) 14 20
- USEFOR WATER ‘(cnRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL bR
OMESTIC POTABLE SUPPLY & RESIDENTIAL e . -
g IRIGATION - mgm, . gt >E N s
' . FARMING (LIVESTOCK WATERING&AGRICULTURAL , cour\TTv NAME . . N T TFCOUNTY NO.~
_ IRRIGATION SlTArIET R INSERT s =
22 ] INDUSTRIAL. COMMERICIAL, DEWATERING SIGNATU ' BN
DATE |ssuso o
[P] PUBLIC WATER SUPPLY WELL ‘ %ﬂ% M ? 3@ Z@@
TEST, OBSERVATION, MONITORING :%R:‘: ?Y 48 ° SIGNATURE
GEO-THERMAL GRID 50 000 GRID O [2- o 0603
, : SHOW MAJOR FEATURES OF
‘APPROXIMATE DEPTH OF WELL IZ“Z;S@___{SI FEET \?v?TXH&AhOS ATE WELL  —————e |
: sounces OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ‘Lp I‘,@?EST @@\\

WRITE THE BOX NUMBER
FROM THE MAP HERE

E %\@

v oep(q

DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAHEST ROAD JUNC'FION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 —

‘@ COUNTY




s

SEQUENCE NO.

¢ o 7 E
Cl1 (GISION 4T (MDE USE ONLY)

1 2 3 6
(THIS NUMBER IS 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.

NUMBER

COUNTY AA L{[@S

g;/TchRgcseEwngLY : ’SATME WEL;S OMPLETED Depth of Well FROM “P%RPM# MG DRILL WELL"
o w3 H Mg B dY 2 _ 300 2 Ho -94Y -9386¢

8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER @7)9/)?//@ , “ N7/ Aol ; .

STREET OR RFD_ = Londen  Chvrel 27 town Wil n Cladze vifle- .

SUBDIVISION__ = EAIDER - - SECTION LOT O .

WELL LOG.
Not required for driven wells

GROUTING RECORD Ves
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) YA/@

TYPE OF G,OUIING MATERIAL (Circle one)
CEMENT BENTONITE CLAY E]E

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

—

Wi 7\

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

O ) [ 70| b
additional sheets if nee FROM T0 beari
=29 1 NO. OF BAGS.&Q_ NO. OF POUNDS=ZEC | PUMPING RATE (gal. per min.) . /
Overburden 0| 75 GALLONS OF WATER F2b NS METHOD USED TO
Gray Rock 75| 300 (= DEPTH OF GROUT SEAL (to nearest foot% MEASURE PUMPING RATE LSM, bﬁ/?ff%ib/@
f ot : ft.
" 2% TOP 52 fto 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) %
water at 160‘7 . aSI CAS|NG HECORD CASING RECORD _, . ) B‘JEFORE PUMP'NG N o 2 55 ft.
i q typ v P T BN ¢ "
ineert !s!T|> gc!oh V4
appropriate 3 WHEN PUMPING = é = ft.
code
below | ! | TYPE OF PUMP USED (for test) .
>
ir: ist turbi
M IN Nominal diameter Total depth EI A @ piston urvine
CASING  top (main) casing  of main casing other
#1 well 300° (bgckfilled) éﬁg; (nearestinch) (nearest foat) centrifugal EI rotary Ld;:s\:’)ibe
42 well 300" (bdckfilled) [ (o 7 7 2
R . 60 61 63 64 66 70 jet (@ submersible
£ OTHER CASING (if used) %7 S5
é . diameter depth (feet)
inch fi t
o . ne ) om . ° N PUMP INSTALLED _
A DRILLER WILL INSTALL PUMP YES Jﬁuo?
$ (CIRCLE) (YES or NO)
8 L < —I1 ! IF DRILLER INSTALLS PUMP, THIS SECTION

or open hole =—— )| PLACE (ACJPRSTO 29
:1sen LSSY'.ErFI (B IR | ﬁ@ IN BOX 29. )
appropriate ) BRONZE HOLE GATLONS PER MINUTE ’
below |P I L l Lgr T I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
023 C |_2 | L DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ =y . % vy e o] dnearest ) - ,
yes : 1{'/@ Jr ' (Z)'O j@@x ' ' Ty 47
WELL HYDROFRACTURED > FECECIE B 7 2 QAQNG HEIGHT ?AL"'S,,?SPE ‘;F;::fgehgl‘g‘m)
c, above
CIRCLE APPROPRIATE LETTER H % 28 % =1 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 2
A HENTHIS WELL WAS COMPLETED ca Eh‘;gelow / ("‘?ggf)sn :
E ELECTRIC LOG OBTAINED R 38 a9 41 a5 47 51 495 © 50 51
E
P szsLTL WELL CONVERTED TO PRODUCTION E SLoT SIZE 1 \ . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
R et MATNRITOLAR | geeren (st BULDING, SEPTIC TANKS, AND OB
CAPTIONED PER! s THE INFORMATION PRESENTE
HEREIN IS ACCURRTE AND GOMPLETE TO THE BEST OF I 56 60 THAN TWO DISTANCES
KNOWLEDGE. o y,m_zrf,rom to (MEASUREMENTS TO WELL)
~ DRILLE‘F(S LIC. NOA™ M JZ,& 9_2_ I ' ) .
= IF WELL DRILLED 7
/@/ Z 7;/;, WAS FLOWING WELL — /\// /y
" DRILLERS SIGNATURE INSERT F IN BOX &8 &8 e
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY — RN
t S o @é\% (NOT TO BE FILLED IN BY DRILLER) . ’ e N
LIC. NO.1 M D~ I T ‘r  (EROS) w'a
MWJ’ ( &/LQZ 70 72
SITE SUPERVISOR (sign. of driller or ;our[feﬁman TELE:COPE . LOG_ 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY X ®




