Sbire  PERMIT

¥13%%5 4ndfn . SEWAGE DISPOSAL SYSTEM
oy ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' HOWARD COUNTY HEALTH DEPARTMENT ?I;IC 9’2)\6 " DATE
S BUREAUOF ENMENTA';T?:;T:[‘O L B FY ED DATE ssTeM APPROVED 1 72517 3

INSPECTOR 13 &_ -

oy : /(“I/ k EXCOLVM)?//@ B ISPERMITTEDTDINSTALL X ALTER

. ADDRESS _ ' PHONE
SUBDIVISION Welsh Property ort_2 - ROAD 4710 Ilchester Road
PROPERTY OWNER ' ___Robert F. Welsh, Jr. ' - '
| j B

ADDRESS _

SEPTIC TANK CAPACITY 1000 GALLONS

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 135 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below

. NUMBEROFBEDROOMS _3
I
I
|

) original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the first trench 80 feet down the front left (201.65"') lot line and 60 feet
off the same lot line as seen when facing the lot from the pipestem. Run t
trenches on contour toward the 201.65' and 225.00" lot lines. MAINTAIN A MINIMUM
. OF 100 FEET FROM ALL WELLS. ' .
NOTES — No trench to exceed 100 feet in length. Provide 6Tr 8" digmeter cleanout and
cap to grade or above on septic tank. /7/( 3 I[?/I 75 :

PLANS APROVEDBY ____ Jane Nadeau : A pate  10/31/91

COVER NO WORK UNTIL INSPECTED AND APPROVED .- - )
v : . . . .
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/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 GRAVEL IN TRENCH(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: DISTFIIBUTION BOXES MUST HAVE BAFFLES

A

*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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" 'APPLICATION

| \ VRS

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
“ BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043, ; - ‘ : /4 > ,
TELEPHONE: 461.9933 oy ' . DATE
. A R [ j .
Ty N . _ 5

TO: THE COUNTY HEALTH OFFICER ’ D

ELLICOTT CITY. MARYLAND - i o 7 [
I HEREBY. APPLY FOR THE NECESSARY TEST IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER ,%‘Aﬁrv rlﬁyé /HP ,é /)/ _ Je

«

_' wooness L7385 / LohecVen y(S n/ o -0
S— BUYER ‘ ' : » 'ﬁ.FWMZL 2lo 747 3179
ehimenry Locaon

"bsuamwsuON Meé/ Rbe»}(«, _ A =l ‘ L -
ROAD AND DESCRIPTION y/ﬂl[: 0/€§VL E A # 47 | O D

o BLUG. PERMIT SIGRED
TAX MAP MQ‘ARCEL gl 22 . MERNEQ ; /’

. /é A3 23]
SIZE OF LOT / Gz : ‘ : TYPE BLDG. <2773 /4’5/
. ] ; _ _ SINELE FAMWELLING 99/ OMMERCIAL)

. 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 Tb COMPLY

WITH ALL MOS.H.A REQUIREMENTS IN TESTING THIS LOT. /%f/ _ %/ —
(SIGNATURE OF APPLICAN:’)/ 4 é 4_2 3

APPROVED 8Y — . : FOR DATE
REJECTED BY ‘ FOR OATE
HOLD PENDING FURTHER TESTS ____ DATE

REASONS ro@auommc 8- / Paid Q@L@W\Aﬁ/l/\[Q K&W)“’?@m /,GJ/LQ/ 'b
wnsadable  ssila . Maa be,&mlgw/{) St LT LJED)

0
5’/22/ i‘i [ ~MAY BE O)C NoW BF o72/mnEs musTBEUIANMGED JP [/

éé?&)ué ROTVETA LTS NCCW\ PQQS%J - 4.0 7D 8¢ @"L“—Léﬁ /A,ﬁ@a\,‘[i) pd,AT G o,
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PROSPECTIVE BUYER

APPLICATION

- | s/?o;é#

PERCOLATION TESTING

4‘//" ‘. ‘ . p
HOWARD COUNTY HEALTH DEPARTMENT _ : N
“BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITV/MARYLAND 21043 : : ‘7[’
TELEPHONE: 461 9933 1 I DATE 30»? /

23

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

L NEREBY APPLY-FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER @@ bM’F w\fb E@&@L/LQQ,, Mb 5\/\ : R | p
ADDRESS —. L"l7 2 i' d‘/\uﬂof @Dﬁ& __ prone i @ﬁ*a'/@%

* ADDRESS L PHONE

PROPERTY LOCATION:

SUBDIVISION : w&%&\ﬂ P\f@%)@j“w | | LOT NO. F-
ﬁdAﬁ AND.DES;:RIPHOILOI\; :’E\C/&\é)ﬁﬁjf O QD/,\{Q

TAX MAP i}—uacn a" |22~

| SIZE OF LOT / acne. — TYPEBLDG._ ‘é‘g@

(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 UNDEﬁ ANY CIRCUMSTANCES. | ALSO AGREE T.O COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. -
) (SIGNATURE OF APPLICANT)

APPROVED BY i FOR ‘ DATE
REJECTED 8Y S FOR DATE
' ]

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTION OR HOLDING
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PROPERTY. OWNER LecsH

ATION

e , — e 70L3/ . /'
[P DinecTlos o (cFT _ A‘/ 7702
4 242 Parvsk)y @ ™ PERCOLATION TESTING
¢ Past @leChw g U5 P
HOWARD COUNTY HEALTH DEPARTMENT ‘ 5
' “BUREAU OF ENVIRONMENTAL HEALTH ConTl ouatlow of f DISTRICT
/ PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 765'(&&)(/ (Pt ﬂAf(éﬁ ‘
TELEPHONE: 461-9933 . . 0 DATE
§ ‘ \/!}
_ye [ probosen LeTs [+ .
' & g0 Pnobo 3
TO:  THE COUNTY HEALTH OFFICER ®A (_:-(;- Line ADINTTEREIT Q' D R 3
_ ‘ E cw-

ELLICOTT CITY. MARYLAND _ . ‘
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

i T T L Jid VoL i .
ADDRESS G -~ . . WA PLHONE
PROSPECTIVE BUYER -
ADDRESS — .. R oHONE
| PROPERTY LOCATION:
SUBDIVISION s Probenty »
ROAD AND DESCRIPTION [ CC ptesTe~ 120,
: 3‘ é eto - (e
TAX MAP _— PARCEL #
Y
size oF LoT ' ’ : TYPE BLDG.

x (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL‘ITIESBECOME 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 MOS.HA. REQUIREMENTS IIN TESTING THIS LOT.

. " (SIGNATURE OF APPLICANT)

APPROVED BY : — FOR : DATE *
REJECTED 8Y FOR OATE Z
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING §~ VIZJ/ 714 5 DA OBTRIAEY — CHANGE Lyz 2/ Mgﬁ;
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THEODORE & N5t & WF
LIBEEC B3 /2853

S5ECOND  OF
D22/ /

FIRST OF

\ 292,/ 1/

\ LOT 7

HUFFMAN
FROFEELTY
FLAT Mo. 2288 \

FOBEET F WELSH
LIBER 1034/ 45/

RESIIE FOCTION OF
FPAECCEL 1ZZ2
4. G578 Ac.t

LOCATION GROUND INVERT SIZE
HOUSE ELEV. ELEV. 5
ouT 20 L.F | i
“409.0 398.5 6" DIA. PVC
SEPTIC r
TANK
IN 401.5 3978.0 2,000 GAL.
our 401.% 297.8 ’ . 2Lo” 3
i N \
DISTRIBUTION . b N r
BOX g \W(| /220 [ O
IN | 401.0 3975 2'x3'x2° L Hoio FE= 40720
ouT 40!.0 3975 i 3 ce Q
~ PR S Gw-w75 RN
TRENCH s & )
: i & , Z0”
1. 400.0 297.0 SOL.F. y | Jotor | #2070
2. ‘ 298.0 295.0 |COL.F. . 20
3- LQFO \

FEVSED HAUSE O/MEN/ SIS
NOT 7O ScHE




SEQUENCE NO. -
(DENV USE ONLY)

-IC|1

4631

- .STATE OF MARYLAND
- WELL COMPLETION REPORT

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

(THSNUMBER IS TO BE PUNGHED " FILL IN THIS FORM COMPLETELY COUNTY 4 ,,.
IN.COLS. 3-6 ON ALL CARDS) : . PLEASE PRINT OR TYPE NUMBER i/ )7/) 2, z{
ST/CO USE ONLY | _' ‘ PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well - . - FROM “PERMIT TO DRILL WELL”
LT Zlddd 9[ /I A4S | 1o WI/)I-I?KI%I-I/I?I&I%I
8 13 e NEAREE]' FOOT) % 3T 2 3
OWNER A !ﬂ /sh Fober T - ,
STREET ORRFD____ lasname o T lchester ™o  qtown_E e o¥¥ C. ?‘3{ .
susDIViSION __ /€ LEH  FROL. ____'SECTION LoT. 2 1
; WELL LOG GROUTING RECORD &S no C 3 ’
Not required for driven wells ‘| - WELL HAS BEEN GROUTED" . IE‘I b .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ) 1 -2 Co -
e o ooy | TYPEO GEOUING MATERAL wr et |3
sescarTon — = ‘ CE‘ME‘NT : BENTONITE CLAY B. ) HOURS PUMPED (nearest hour)
(Use FEET Gheck |- v 7)
addmonal sheets if needed) FROM [ TO_| bearing | no oF BAGS NO OF POUNDS 5“ {0 I::)Ur':glgg SQIT)E (gal per min, n!,.--
3 S| w0 | GALLONS OF WATER _ 3 W .
u ﬂﬂ—m) iraen o | § DEPTH OF GROUT SEAL (to nearest foot) MEI\SS,QEUEESPT,SG RATE | z)" pefel
. o : I QA o { o) 2.1 .1 ‘ tolﬁk?olrr | ‘I-.f‘t': %WATEFI L;EVEI: (dlsdtenoe from Iand surface) ‘
ey e TE o R oK PR Zeottom 58 5] R SRR |
{C“"f“‘},?? {/’ ;jéf,}gif‘z‘f.,‘ { ﬁ{rﬁ, & i A (enter 0 |f from surface) A BEFORE PUMPING
0y E R SR S (o T
SR Ead <Y ) casing 'GASING REGORD
: e | ) /. types "WHEN PUMPING
o insert =
" _fapprognate STEEL CONCRETE “TYPE OF PUMP USED (for test) ‘: 1
B o™ o
T} PLASTIC OTHER 7w _
Y . : - - - other ‘
: . MAIN . Nominal diameter Total depth ) entrf I rotary * " describe | -1
. CASING top {main) casing . of main casing fuga v s %7 E,é?;?v;.e"
o TYPE  (nearest inch) (nearest foot) . ST (’ 3 ! .o
el 2 et @submer&ble .
Lslf 4L ] I?IJI I I ] LN
6061 -
e o OTHER CASING (|f used)
¢ d'ai‘rr:(‘;ter ff:nﬁth (feet)to © PUMP INSTALLED :
R o L L | DRILLER WILL INSTALL PUMP '~ YES O
? (CIRCLE) (YES.-or NO) -
AN : IF DRILLER INSTALLS PUMP, THIS SECTION - -
G | L L )L 1] MUST BE'COMPLETED FOR ALL. WELLS
‘or:0 en ole — ‘ .
P : |—Tﬂ [H]O] | PLACE (ACJPRSTO) = I:I
/[ insert .\ s+ -| - INBOX - SEE ABOVE! o 29
appropriate \ ,S_TEEL BRASS ~OPEN |- \BOVE:"- - -
code : a BRONZE HOLE CAPACITY: [I__—Dj]
: \ below o GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon)
: - - N > - - — - PUMP HORSE POWER .....
o0 o o _I_I —] ' PUMP COLUMN LENGTH _
. T LR Sy
i B 7 ot EE DEPTH (nearest ft) <o (nearest fto)y --..
- 1 /Lf | 7T ¥ CASING HEIGHT (cnrcle appropnate box -
f\ £¥ (/} I I fI | I H “4 f'lﬁl | | . and enter casing height).
c 8 9 AT (- above )
L2 | | | | I ' I I I I | l I J LAND SURFACE (nearest
CIRCLE APPROPRIATE LETTER ¢ B m % ® ® . ® EI below ‘ fool)
, R T ) = ——T— - ,
A WELL WAS ABANDONED AND SEALED E”L_ aliEEERIEEREE
A" WHEN THIS WELL WAS COMPLETED N B @ s a8 SHOWLSSSEZZ‘E%FT‘g’%tgﬁ;?suw gt
E ELECTRIC LOG OBTAINED - " SLOTSIZE 1___i'2: a BUILDING, SEPTIC TANKS, AND/OR :
TEST WELL CONVERTED T0 PFIODUCTION DIAMETER. (NEAREST | LANDMARKS AND INDICATE'NOT LESS .
P weLL OF SCREEN INCH) THAN TWO DISTANCES
! m— L INC (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | - - : I :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" v from o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL.PACK L " . N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- B s
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF | IF. WELL DRILLED WAS -
| MY KNOWLEDGE. FLOWING WELL INSERT I:l
’ # ?g F IN BOX 68 68
DRILLERS IDENT. NO A Noep use onLy
O N S ™ (NOT TO BE FILLED IN BY DRILLER) -
DRILLERS SIGNATURE ~ T T:. -(EROS) waQ
(MUST MATCH SIGNATURE ON' APPLICATION) . LT . . 74 75 76°.
B ,
SITE SUPERVISOR (sign. of driller or journeymén | TELESCORPE.  LOG -~ OTHER DATA - s F B
responsible for sitework if different from permittee) | CASING .- |NDICATOR o RV T
COUNTY




EMERGENCY/TEMP Nd IF ANY

SEQUENCE NO.
(DP USE ONLY)

_ 2695

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

B|1

) * STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL |
please pnnt or type

STATE PERMIT NUMBER

O fill in"this form completely ™

IHIOI-I?IKI—II I‘?Ib_LZI -

Date Received (APA) -
IOI?I 215154/ | owNER INFORMATION

DI“ILISI/;I [T T Iclg el ] L1

15 {.ast Name . Owner First Name

(A7 ASLL] IIL,IAIPISIHL.I/&I ZEN U

Street or R

| I—I/J!I NI dAA 1] /I'fll/mlf/lfll lild é/Ui

Town o 0 State 72 . Zip

LOCATION OF WELL
Iﬁcxl ltzlglﬁl

L1
8 COUNTY

L 8lelk] fI%‘If\IG|5I/‘II/~I/ Icl lefd A slA]

23 SUBDIVISION
SECTION l:Dj LOT

DRILLER INFORMAT/ON

[2[3]£]

@/me'r's Ndme 77 License No. 80

3 f Mﬂ-— /I/H/L leicic
SS/2 /ﬁ/)ﬁ;‘ﬁ,,q W2/77/
Address

S»gwnat e M '{:— -f"/ 7./

IIiI/ILIVICIC/I?‘IfI |\-I/I7‘IVI HEEEEEE

" 52 NEAREST TOWN ' 71
MILES FROM TOWN (enter Oifin town) |ql I | |M] ' |
B[4
CE [Ptetatn Joed ]
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

- FMEE

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B | 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ..... ey

AVERAGE DAILY QUANTITY NEEDED lﬂalol l ] ] I

ST EAST
SOUTH

u L Z[S] |«

'DISTANCE FROM ROAD

ENTER FT or M
' "38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (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 ’
APPROPRIATION PERMIT) :

. NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT A)F’?OVAL

Howard 7

STATE S : I:’
. SIGNATURE __ INSERT §

. DATE ISSUED

S E¥lololo] % PICASTooo]

A ¢ et f/&ﬁ’/'

APPROXIMATE DEPTH OF WELL E- FEET |

NEAREST
APPROXIMATE DIAMETER OF WELL é, INCH S

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

gsmry AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary DRive-POINT

;

other 3‘5 ”;

REPLACEMENT OR DEEPENED WELLS ‘
(CIRCLE APPROPRIATE BOX)

744 . ;
‘ﬂ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

E’ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FARRE o TT T T T T T IT ]

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

APPROP. PERMIT NUMBER [;I 1 1 Jalalr] ] |63|

WRITE
FORCE INITALS PERMIT No. | #| O —
& & IN BOX

SHOW MAJOR FEATURES OF [Jﬁﬁ/ AT
BOX & LOCATE WELL

WITH AN X w0 1> f
'SOURCES OF DRILLING WATER

1 Weee

2

3. .

WRITE THE BOX NUMBER < X

FROM THE MAP HERE

m

JiKS |
SIAY |z

> .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL, Q N EWAD JUNCTION

N R rgs Mx

70 71 72 73 74 75 76 77 78 79
'SPECIAL CONDITIONS




