ey

| PE R M I T o 503401
. SEWAGE DISPOSAL SYSTEM o A 48615

DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ T
» ~ DISTRICT ___3rd _
03- 306933 |

' HOWARD COUNTY HEALTH DEPARTMENT - - pate /Y

BUREAU OF ENVIRONMENTAL HEALTH

XXX - 313-2640 ] NDE XED  DATESYSTEMAPPROVED _/ f/ /5/ f;’
. e E specTor _C. & o/

Adamson leumbiﬁg & Heating S IS PERMITTED TO INSTALL__X____ ALTER

ADDRESS __ /825 McCellan Avenue, Booﬁsboro, Maryland - 21713 PH?yE 301-416-3968
SUBDIVISION Farside : LOT 19 , ' RQAD 11690 Laural Oak Court
'PROPERTYOWNERTNV,_ ' ' . Dr.“Charlgs &‘Victqria'Sheehan '
ADDRESS __ f —  BUILDE ’ ..B
SEPTICTANKGAPACITY_ 1250 auons . AND RETURNED 3. PERMIT SIGNED

B - TL60% 50?9}5&'%9——1:‘(; s mm RETURNEQ /Zgjf
NUMBER OF BEDROOMS __ 4

180  SQUARE FEET PER BEDROOM ‘ S WW

LINEAR FEET OF TRENCH REQUIRED __ 180 , o

'TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below origlnal grade. Bottom maximum

depth 6 feet below original grade. Effective area begins at 2 feet below
original grade. 4 feet of stone below distribution pipe.
LLOCATION — Place distribution box 150 feet down the left lot line (430.00;): and148 feet
‘off that same lot line when facing the lot from Laurel Oak Court. ' Run trenches
. on contour toward the right lot line. .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
~cap to grade or above on septic tank. &K S/z(o'[qu G .

PLANS APROVEDBY Amy McMillen : » pate  07/01/94

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCTL 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, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
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 INLENGTH
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 PIiPE 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: DlSTRIBUTlOﬁ BOXES MUST HAVE BAFFLES

>
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' gv
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

_ Q\\
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DISTRIBUTION BOX LEVEL R [ Bt Ll L
p T L 9 '
DRAIN FlELD/TITLE DEPTH & TRENCH WlDTH A FT. ‘INLET DEPTH 2./ FT.
. Pi) o t @ qo ?,3—- ? /’ ‘,-/3 ’

EFFECTIVE GRAVEL DEPTH 7 TOTAL LENGTH FT.2( /8

ONE SIDEWALL/BGIEI@M AREA 73 d sa.FT.

FT
NUMBER OF TRENCHES __ &/
FT
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PERCOLATION TESTING

m Lo
HOWARD COUNTY HEALTH DEPARTMENT N _ ¥ 51l
BUREAU OF ENVIRONMENTAL HEALTH Vo opoSac 5 “TO ~ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ? MoVE ’Dacu/dH\L B /y /;&
TELEPHONE: 461.9933 A : s Fan NS DATE _ Ay 'z
Pos s y ©L6

ADY 96D, Pdloreonc AcceTanle .

LA g ‘
AlP / ouTcome zwcr%“‘"""

7 . . “L D‘
TO:  THE COUNTY HEALTH OFFICER (CorlEnn ABOLT GroenDuwATen TA8(E —
ELUCOTTCITY MARYLAND

: o Pro Ky L"y 70 DAA|vACEe EASE~G=T /0 2 ? L@é\,\
L HEREBY. APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY. OWNER PH%F’FB‘ID-F‘-Q% 7/ Choeles ~ VoeTZowim Shestbor v
© aooness ‘%20%3 ey WAV ELU CoTT OIW MO oone (4\03 52|~ 9%04

3" 71047
PROSPECTIVE BUYER __=) M‘\E S MOD M A\Q\/ PeA\/ ‘ , |
00 / ADDRESS 101 06 9P9’ "Béﬂ"\m 0[’ )f | PHONE (4\031 150 "Oq\golv
- B coTT CUTY  MD 21847 ,
PROPERTY LOCATION: | . .
suamvus;ou / F:; Q_@ ! UE ' - - LOT NO. 19
o woon il LAVRELOAY. or. .

TAX MAP JLPARCEL s , :
SIZE OF LOT %Z%Q AC _ i TYPE BLDG. QINGLE' FAHN«\]

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\

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

FEE CONNECTED WIT fHE-FlUN,G OF THIS PERC TEST APPLICATIO ON REFUNDABLE UNDER ANY/IRCUMSTANCES | ALSO AGREE TO COMPLY
WITH ALL MO.SH.A. REQUIREMENTS IN. T; ING THIS LOT. W L7Zéb 7é 8 ;

(SIGNATUREIOF APBLICANT)

; _ 5+eww¢;b /
" APPROVED BY - FOR 3339 ‘VVLaJ/w 5' .:24490%:5
REJECTED BY i FOR. DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

9TZ-qH
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MRS

; ' @ b ; T , N .
-t APPLICATION  assss
w / SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL EYGIENE /OOO;A’%’M
HOWARD COUNTY HEALTH DEPAR MEN D|STRICT -

ENVIRONMENTAL HEALTH SERVIGES. WM ‘ »'”X DATE May 12, 1978

P.O.BOX 476, ELLICOTT CITY, NA YLAR 021043
/.ZS"O

4

TELEPHONE: 465-5000, EXT. 356 @ ¥

M, y 2\ "-

dep o 107" ANL AN

Lot %M z.,_,f

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY,  MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN; RDER (o} CONSTRUCT (OR RECONéTRUCT) A SEWAGE

svaem '\ ({:)ru-aw % LeeZpreer)

PP OPERTY OWNER Wooﬁnark?, Im.

ADDRESS 9 7 Bgltq/Nat'l,/Plke\ prone __ 1161-2889

/‘4725‘/0& qa/;w ‘Yewruke
PROPERTY LOCATION: . 53/ gzé

SUBDIVISION _ Farside

| L
SIZE OF LOT 3 plus acres //é90 Qd/l&/ 0147«’ gr%f: BLDG. L

IF NOT SINGLE RESIDENCE DESCRIBE

IHE SYSTEM INSTALLED UNDER'THIS APPLICATION
FACILITIES BECOME AVAILABLE.

S,

lS CCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED BY C K W // / FOR ' v /VW%KZADATE 7 /‘f://?

REJECTED BY : —_ FOR — _DATE )
- (KIND OF SYSTEM) '
) L e e | L e S
HOLD PENDING FURTHER TESTS. DATE
e —————————

REASONS FOR REJECTION OR HOLDING

ann RerugnEn 2087 :
/5/’ 073 57 5

- THIS IS NOT A PERMIT




INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE .
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THIS LOT COMPLIES WITH THE MININUM LOT AREA
AND OWNERSHIP WIDTH AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE.

TZZZ2 THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF 15,000 SQUARE FEET AS REQUIRED BY

“THE MARYLAND STATE DEPARTHENT OF THE ENVIRONHKENT -
FOR INDIVIDUAL SEWAGE DISRQSAL.:e,ec0 i 15 REQuicey,

IMPROVENMENTS OF ANY NATURE IN THE AREA ARE
RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE.
THIS EASEMENT SHALL BECOME NULL AND VOID
UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM.

THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
. INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
S)OF A NODIFIED SEWERAGE EASEMENT SHALL NOT BE
NECESSARY. ’
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S
FIELD AS PER. W0.40. HEALTH DEPT.
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v SEWER NV 247% MINED AT TIME'

TANK  1NY, oUT 291 M 1%sUANCE
no O FIN GR, 5962
PISTRL. NV N, 29 |2 ‘ . B .
BoxX FIN.GR. 3937 WATER. WELL 4R, 4!

/
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SEPTIC ERSEMENT CoMPROMISED (\F
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DNR-214 (7-77}

" ” [SEQUENCE NO.
5 1 1 . (WRA USE ONLY)

- FE ¢

,1' N (5' Q. NO. T e

(THIS R SER 15T QESPUNCHED
IN'COLS. 3-6iON ALL CARDS)

e

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
-IN - 30 DAYS AFTER' WELL COMPLETION

FILL IN. THIS FORM COMPLETELY

COUNTY
NUMBER

* DATE BEAEIVED
(WRA USE ONLY)

DEPTH OF WELL

COMPLETED

(To NEAREST FOOT.)

. 8-13

[TT

ol'

DRILLERS IDENTIFICATION NO. L

PERMIT NO. FROM **PERMIT TODRILL WELL"® \
HA-TNA-R99A

28 29 3031 32 33 34 35 36 37

125

~

5

= Oy oo £ /[o ) A

é’CoT /9 Fans! oé)

I3

LAST NAME

12150y LF7. K

STREET OR RFD

A n,./‘; S

T

P ;“*

%3

pqs’_r' OFFICE -

FIRST NAME

P
Ehl s

WELL DESCRIPTlON #

Py

WELL LOG

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

GROUTING RECORD

WELL HAS BEEN GROUTED
lcircLE APPROPRIATE BOX)

DESCRIPTION FEET

{use ADDITIONAL sr’czrs
IF NECESSAR

CHECK IF
WATER

FROM

TYPE OF GROUTING MATEHIAL (CIRCLE BOX}*

OvVerguroen)
Broww Syace

GKAV Rock

CEMENT

45 46

b i
NO. OF BAGSi_NO OF POUNDS ’ S

BENTONITE CLAY

GALLONS OF WATER

DEPTH OF GROUT SEAL (o nearest Foor)
FROM’ o FT. l
48 52

58
{ENTER O IF FROM SURFACE) -

cl3
1 2 (seqQ. NO.) 6
PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR}

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON} 20
11 15

AL

-METHOD USED TO
MEASURE PUMPING RATE

R %ATER LEVEL: (DisTANCE FROM EAND SURFACE)

‘BEFORE L

J (NEAREST
JPUMPING FOO

17

CASING
YYPES

INSERT
APPROPRIATE
CODE
BELOW

CONCRETE

o\T

PLASTIC "OTHER

WHEN
PUMPING

L [25
22 :
TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

(FOR PUMPING TEST
E] PISTON °

27

] (NEAREST
oT)

TURBINE

MAIN
_CASING
TYPE

NOMINAL DIAMETYER
TQP (MAIN)CASING
(NEAREST INCH)

S l é (|

TOTAL DEPTH
. OF MAIN CASING
(NEAREST FOOT) -

OTHER
(DESCRIBE
BELOW)

CENTRIFUGAL ROTARY

27

B SUBMERSIBLE

27

63 64 66

OTHER CASING tF usep)

DIAMETER DEPTH (FEET)
GnNcH) FROM T

JVL

QZ—=wr>N INPm

PUMP INSTALLED
TYPE OF PUMP {(WRITE APPROPRIATE LETTER IN
BOX ~ SEE ABOVE: A, C, J, P, R, S, T, O}

[]

29

YES NO

DRILLER WILL INSTALL PUMP .
(CIRCLE APPROPRIATE BOX)

CAPACITY:

- SCREEN RECORD

L] [elr]
STEEL BRASS
s OR BRONZE

SCREEN TYP
OR OPEN HOLE

INSERT
APPROPRIATE
CODE

BELOW

[1]°]

OPEN HOLE

OTHER

PLASTIC

GALLONS PER MINUTE
(TO NEAREST GALLON)

PUMP HORSE POWER

37

PUMP COLUMN'LENGTH ™ | )
(NEAREST FOOT) a3 a7

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

clz |

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS

A
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

(SEQ.. NO.) 6

DEPTH (NEAREST WHOLE FooT)
FROM

4z

2 Y

oy,

=

24

)

38 39

26

Zmmanw TO>»m

41

sLoTsize 1, 2,

LAND SURFACE

51

{NEAREST
FoOT)

TEST WELL CONVERTED TO PRODUCTION WELL

[4]
=]
=]

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

DIAMETER OF SCREEN | | (NEAREST INCH)
56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''"PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM TO

GRAVEL PACK L

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

YA>: = A ”1 4
(E!R'ﬁfTs)E(\ﬁ IR fe

SN g
A A

SIGNATURE-

WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)
@2 (E.R.0.S.) W Q

(I 1]

74 75 76
OTHER DATA

72
TELESCOPE
CASING

LOG
INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

N

HEALTH




DNR-IS\IL (7-77) ’ EMERGENCY NO. (If any) -

A\ ENCE NoO. | ‘ :
Bt 709 9 * | A use onvI[- STATE .OF "MARYLAND : WRA PERMIT NUMBER |
s B | WATER RESOURCES ADMINISTRATION - /# ] - ; 1
. ('”'.52:\.,3:5 JoRawo) | & B TAWES STATE OFFICE BLDG.; ANNAPOLIS; MARYLAND 21401 s 7?” / A ’
PATH W BE PUNCHED e : N Y
{N COLS. 3-6 OW.ALL CARDS) - S .APPLICAIION FOR PERMIT TO DRILL WELL FILL IN 'rms FORM COMPLETELY
. DATE'aEcsn ED i - . . . !
mNER (N ~,@/ G K “71[“(0 / //1/47/\’ B L V S | _"
COL 18 LAST NAME . FIRST NAME - coL. 34 !
=2 5 o aemem P - :
SINEET L s2:50 pi7 MLBEKT 57/, . ‘ |
coL 36 i . ] _ coL. 88 '
' : - i
i SS:ICE L AL TT C fm/ /‘/,é,«f:/d%@’é . _ - il
a—; nie L 87 __CoL. 76 }
Bl 1] conrmuen T - DRILLER INFORMATION . |8[3] | "~ LOCATION OF WELL * !
1t 2 3 (seq~NOs}T 6 ) . T 2 3 (SEQ. NO.) )
. . i € -
L e, . © LicEl . COUNTY L LTOUIGRH _
pate L_d 5= CSHAHTE 8 199 Sy NlUCMBNEsRE L 125 B & T o NOT ABBREVIATE COUNTY NAME) 21 )
’ 77 80 fsusoDivision L E7 BES IOE J
L ')»‘\3/3\')1"0& V/?/"" 2 At ‘D, e . .~ JlsecTion .. V. .- : SIS IE LOT "L ‘ ﬁ KR I
T “FIRST NAME 7 DRILLER™ ~ LAST NAME o 44 . 46 48 80 | a
. . T 4 :
. ;/’y / / /5 / . L L TOWNL ‘&.f-"*’gﬂ Kot e & : |
schATuns b=l vt ™of! 4 Ll ; 52 . - [—|ZL|
: Z : _ ‘dMILES . FROM TOWN (ENTER © T 1own)l 4 ] Lo M) .
BLZ l T WELL INFORMATION o L] 76 7778
[z s Graweo e , B[4] | DIRECTION FROM TOWN' ‘
: MAXIMUM PUMPING.RATE (GALLONS PER MINUTE) L S T 2 3 (sEa. mwo 6 (CIRCLE APPROPRIATE BOX) i
i 8 ) wn 12 [ : N, . E
AVERAGE DAILY QUANTITY NEEDED (cALLONS PER DAY) l /90 2ml» E“"“ E]EAST NORTHEAST E_?_lsou‘mz;xsr |
: ) I N
- ::) USE FOR WATER (CIRCLE APPROPRIATE 80X Esoum E WEST EE NORTHWESY sournw:sr N
~~"\@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) P .
) NEAR WHAT | /%/0/*4/-‘ woz.) /Q;,w‘/} ;
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