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PERMIT .

W | g/ 1,’, /’7’3 /;00#M SEWAGE DISPOSAL SYSTEM 47025
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
el ~ DISTRICT__lst
. HOWARD COUNTY HEALTH DEPARTMENT %‘ 95 DATE Y/
BUREAU OF EMWRONMEm'g'I';Ef;:o IN D ﬁ_ XE D DATE SYSTEM APPROVED 7
¥ oy, &p« - Qth‘P“ . : ~ INSPECTOR __B_EL_
/( ¥ K E XCAV /Q |SPERMITTED TO INSTALL ___ X ALTER
ADDRE/stj ‘ | PHONE
SUBDII/ISION Welsh Property LOoT ’1‘ " ROAD 4700 Ilchester Road
PROPERTY OWNER A | Stephen B. Welsh
ADDRESS \ _ _ . )
SEPTICTAI\IK CAPACITY 1000 \ : GALLONS T

NUMBER OF BEDROOMS =3 . 4 o S I

180" SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED - 120 =~ <~
TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original .grade. . Bottom maximum

depth 7.5 feet below original grade. Effective area beglns a,:t 3.0 feet below i
' ' orlglnal grade. 4.5 feet of stone below distribution pipe. _ ’
LOCATION - PJace the first trench’ feet down the 330.00’ lot line ard eet off the
same lot line as seen theno facing the lot from the pipestem fo_trenches on i
contour toward the left front lot line (218 32'").q First t):ench to be a maximum

/5 feet long. . Second trench X o-_-x-—--- ong. - Th ench
to be a maximum of 70 feet long. MAINTAIN A MINIMUM OF : 1(‘0 FEET TO ALL WELLS.
. NOTE — Provide @" - 8" diameter cleanout and cap to grade or abové on septic tank.

OK »[17[9 3 77’/91
AT 517”5 A

PLANS APROVED BY J ane Nadeau
COVER NO WORK UNTIL INSPECTE ﬁ%o‘ﬁ@ﬁo& ;+§ Wé’ L ﬂ% / (7)’

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

AReviseo L2 c/\j“d

L ER o

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS, 90° ELBOWS NOT A
ACCEPTABLE. )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION 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 GRAVEL IN TFIENCH(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

sV

*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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. DRAIN FIELD/TITLE DEPTH é’;’i}g‘n_ ' TRENCH WIDTH fT. 5 [MLETDEPTH 2> FT. [~ -
o EFFECTlVE GRAVEL DEPTH "<y e “TOTAL LENGTH _ / -
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_PROPERTY LOCATION:

HOWARD COUNTY HEALTH DEPARTMENT L

f,ufw /
BUREAU OF ENVIRONMENTAL HEALTH ApY "'(’L ¢ sgebnd e DSTRCT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 gv et cn T L §( é ¢/¢/
TELEPHONE: 461-9933 _ we @itk Ibé‘?“é’ P DATE .
BuabAY of
P : :
U@J ng.
[PA i HOUD6 Gool T A&™0 T 6 AAATED £ Vol ik

et
Faors TEST ARGA Gxg'gmgusﬂﬂﬂ" of

HEALTH OFFICER
TO:  THE COUNTY HEALTH O For £65 PUE oW

¢9, JM '
ELLICOTT CITY. MARYLAND |

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO cousfnua {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 1 / >
PROPERTY. OWNER %V:W@Tﬁtw § 7- %j 64/ Z %@Z" A
B ADDRESS | 4223 & / zé C/ esVe, K/ one LEE—2/ 08

PROSPECTIVE BUYER

ADDRESS - v : : PHONE

SUBDIVISION [(/C’/S[ P Fo perVq LoT No. | =/ B B -
ROAD ANDVDESCRIPTION 27 / L@/ZSVZ/ RQ/

| : ~ BLDG. PERVIT SIGNEE,
TAX MAPM&PARCELﬂ /22, - éﬁ&‘ L RETURNED S22/
' caf/FE SETT DD T

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT / Ll : TYPE BLDG.

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB.LIC FACILITIES BECOME AVAILABLE. I FULLY UNDE?STAND THE

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

7))
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _@é K :

(SIGNATURE g APPLICANT)

" APPROVED BY : ' FOR DATE

REJECTED 8Y : - FOR oAt

N

HOLD PENDING FURTHER TESTS

REASONS r@oa wouoms S~ IQ-‘“ Kecmww\dl mée.c,h B M \I%)
unsitable soila, /‘/Qu/\ loe_ C’m/@m/b it Lt= 2 JEN)

‘?/Z /7/ Letesy /e.w <,\,@ Amosmw( —ojc. PomOING Wser To I}s briccep, Caly
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. APPLICATION

ﬂ W H 7922

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ j/

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : /j(// }
TELEPHONE: 461-9933 : o ‘ DATE o

TO:  THE COUNTY HEALTH OFFICER / 3/ .
ELLICOTT CITY. MARYLAND .

1. HEREBY. APPLY FOR THE uecsssm’r TEST IN ORDER TO consﬁua (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ﬂﬂﬁfﬁf7 7 o5 A blﬁ WEES }%
w773 @JWE’WI’A AD o IEF ) 0D

foa

PROSPECTIVE BUYER

ADDRESS . . PHONE

PROPERTY LOCATION:

susoivision MV L5 K pMéaZﬂ.,#y 1}6%4‘5’75% /Qﬁ.oruo f
aoaﬁ AND .osscmmon ﬂ&M :

PARCEL #

TAX MAP

SIZE OF LOT ] i 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANTY

APPROVED BY ___ : FOR _ DATE

cesecren on onre

HOLD psnommé‘é%?’“ : - oo Qe DATE -?/6/?/
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Ic 1 SEQUENCE NO.

4 6 3 0 (DENV USE ONLY)

(THIS NUMBER ¥ 70 BE‘PUNCHED

£

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS)

PLEASE PRINT OR TYPE

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

COUNTY 74} ?,???,2

ST/CO USE ONLY
DATE Received

EEERES]

DATE WELL COMPLETED

AAdAZ]

. Depth of Well
2G| W] T I
(TGO NEAREST FQOT) _’

NUMBER
- PERMIT NO.

FROM “PERMIT TO DRILL, WELL”

[PELER

28 .28 30

OWNER L lelsh

i(ué(ﬂf'f

| sTREET OR RFD fast name

Tlchicier Mage

SUBDIVISION

WELSH PROPEXRTY

Town E M reo¥F Cits

SECTION

- LOT

WELL LOG
Not required for driven wells

GROUTING RECORD -
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) -
TYPE OF GROU, NG' MATERIAL

- cement{[C[M] ) * BENTONITE cLAY B.

DESCRIPTION (Use FEET
additional sheets if needed) [ FROM [ .

if water
bearing

Check . |

45~4

(ﬁf‘ﬁ Q

@;2 mg (ﬂf”

::froml | | | I |ft. tolz:;l;[’) I | |

_.NO OF BAGS__
:GALLONS OF WATER
' DEPTH OF GROUT SEAL (to nearest foot) -

f

BOTTOM 53,

.3'

NO, Q ,,;POUNDS 259

(enter 0 lf from durface) = ¥ E T i

* CASING RECORD

casing
types.
insert
‘appropriate }. .
- code.-

bdow '-

| PLASTIC _ OTHER

STEEL CONCRETE, .

. @?r

Y
- 'MAIN - Nomlnal dlameter -Total depth-
.CASING - top (mainy'casing of main casing
.TYPE (nearest |nch) (nearest foot)

& @ T

60 .61 63 64 i

centnfugal @rotary S
C T P

ey
=z

oo

~- OTHER CASING (af used)

- .
PUMPING TEST

—
HOURS PUMPED (nearest hour) d

PUMPING RATE (gal. per mi. l’y...-

~ to nearest gal.) - 1‘ 15
METHOD USED TO | /;ﬁ’
MEASURE PUMPING RATE L[ é/if
WATER LEVEL (d|stance from land surface)

‘:BEFORE_PUMPING

WHEN PUMPING‘
TYPE OF PUMP USED (for test)

.plston : .turblne .
other_'»
(describe-

- 727 -below) .

27

diameter depth (feet)
inch from to:

OZ—0wrO "IO>Xm

i J L

L
@« -
el

2

e
J—
—
I
L=,

" screen type SCREEN RECORD -

‘or open hole
: ISIT] B[R]
" STEEL BRASS OPEN
-- BRONZE HOLE

IﬂlQl

Cinsert -\ .
appropriate -
. code

@
o

PLASTIC OTHER

DEPTH (nearest,ft.)

N

AEEEE/EEnEE]

26 32

-7+, - CIRCLE APPROPRIATE LETTER -
A A WELL WAS ABANDONED AND SEALED -
~ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew

w

. PLACE (ACJ,PRSTO)
IN'‘BOX - SEE ABOVE:
- CAPACITY:

- (to nearest gallon)

@urllﬂﬁﬂdll'

PUMP INSTALLED -

- ves {no}
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE GOMPLETED FOR ALL WELLS

] EXCEPTHOME USE
- TYPE-OF PUMP-INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) :

GALLONS PER MINUTE

31 - 35

PUMP-HORSE POWER

[EmEnE!
PUMP COLUMN LENGTH
(nearest ft) D:D:];

CASING' HEIGHT cn'c!e appropnate box

!/abo\fe } a”d enter casing height)

LAND SURFACE '
E] below . (”%ao'te)St
50 51 .

ZmMmMDO®w IO>m’

HlEnEnE SR

A 51v
SLOT SIZE 1

‘DIAMETER

2 3
- OF SCREEN
. 56 . 80

(NEAREST
INCH)

-] THEREBY 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
MY KNOWLEDGE.

-from

GRAVEL PACK L_~

IF WELL DRILLED WAS
FLOWING WELL INSERT
FINBOX68 -

to
il

"'-EI

68

DRILLERs oentno. 23E ,

’DRILLERS SIGN;\TURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

TELESCOPE

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

T (EROS)
O 0

: LOG

- INDICATOR

OTHER DATA
CASING

regponsible for sitework if different from permittee)

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)

COUNTY
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