"PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

“p 49938
9880

DISTRICT __5th_

 HOWARD COUNTY HEALTH‘DEPARTMENT_ o  DATE_0B]24/94
MENTAL HEALTH r© ' . B .
BUREAU OFE 3‘\;‘3 2640 IN D EX 5 D . DATESYSTEMAPPROVED S /2 57/ %{ .

Ob I-\Q.o?ﬁ; ~ INspECTOR_A(AI

Arnold Backhoe &/Septlc Serv1ces - - ISPERMITTEDTOINSTALL' X ° ALTER

ADDRESS __P. 0. Box 15, Woodbine, Maryland .?.51797 » PHONE 795-7873
_ /. I ; NP
suBDIViSiON __Koandah Gardens . LOT m&- . RroAD 13120 Isle Of Mann

PROPERTY OWNER __ _ Trinity Gustom Homes 74!/7./7/}75 Sk,

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS

‘ : 120

.5 220 : %{4 -

NUMBER OF BEDROOMS | v = 211 %
210 SQUARE FEET PER BEDROOM ' ~ ’ ‘

LINEAR FEET OF TRENCH REQUIRED __ 350

,,,TRENCHES — Trench to be 3 feet w1de. Inlet 3% feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 33 feet -below --
: original grade. -2 feet of stone below distribution pipe.
LOCATION - Starting from the intersection of.the 275.60' and 509.83" lot lines, place
distribution box 70 feet down the 275.60' lot line and 115 feet off the same
. lot line. Run trenches along contour lines towards 275.60' 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.gf ML F//é/?lf v - !

4 . '
. /I . . ’
PLANS APROVED BY Donna So-”é"/Mark Rifkin Lt REVISED - pare . 4/18/94
COVER NO WORK UNTIL INSPECTED AND APPFIOVED ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FORTHE 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 (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 400 PERVTE M

. - } / : aL'\ dbiacks 722 72
PERMIT VOID AFTER TWO YEARS :
4 - /}/—?

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ETER 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
*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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$ S P UG AREA DESIGNATES A PRIVATE SEWAZRE ZASEMENT
. P MU STATE TePT oF reA.1r AND MENTAL HYZIENE FoR

cF 0,000 :pt 24 REQUIRED BY THE
NOVITUA L 28 W TE DISPOSAL .

CMEROVEMENTS 0F ANY NATURE N Th £ AREA ARE RESTRICTED. TH1o EAGEMENT SHALL
BECOME NULL AND \VOID UFON CONNEGTION 75 A PUPLIC SEWATE SNGTeN. THE CouNTy
TEALTH CFFICER 2HALL —AVE “HE ASTHOR TY To RANT VARIANLES FOR ENCROALHMENTS

INTC THE PRIVATE SEMWAZE ESSEMENT. RECORDAT.ON IF A

PLAT sHALL NOT BE NECESSARNY.
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’ HOWARD COUNTY HEALTH DEPARTMENT ' |
BUREAU OF ENVIRONMENTAL HEALTH - _ DISTRICT
! P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
, DATE

A TELEPHONE: 461-9933

' TO:  THE COUNTY HEALTH OFFICER

:} ELLICOTT CITY. MARYLAND .
2 .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

N o _
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» I o ' I B
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WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _____
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' ' : ~ DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : v
TELEPHONE: 461-9933 A A DATE .
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. oy o
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND v »
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

mopenw OWNER M_M W*? HoRM
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁ’icer

Februarv 28, 1994

Trinitv Custom Homes
6212 Devon Drive )
Columbia. Maryland 21044

T

| : Attention: Lynn Covey. ' RE: Well Permit Application
o Koandah Gardens - Lot 18
| Isle of Mann. Wav
- : Driller: Joseph Mayme
. Dear lr. Covey: . . T e

This is to request confirming vercolation test holes be dug prior to
igsuance of the well drilling rermit for the above referenced propertyv.

The cause for concern is water table encountered at a similar (higher)
elevation during septic installation on an adjacent propertv. Should there be
cause to modifv the septic location. it would bhest be accomplished prior to
commitment to a specific well location. '

Please contact this office +o resolve this matter sc we may complete the
review of your appllcatlon Thank wvou.

Very tru IV vours.

AN

" N,00
AN

Craig Wllllams. Program Director
Water and Sewerage Program

<
5
"

ce: Joseph Mayne
File

h Bureau of Environmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage Permits (410) 313-2640 Community Environmental Health (410) 313 2642
Director (410) 313-2645 TDD (410) 313- 2323




. 8T/CO USE ONLY :
.| DATE Recewed DATE WELL COMPLETED Depth of WeII
] P\ ' 22l e |2
| A5 - %0- (7O NEAREST FOOT) -
| OWNER L T iendieg Cossforumes sy o = .
| STREET ORRFD __2/32 "8 Agese s Fulh ; firstname - town ﬁf;z mi‘} &gf;‘f e
'%%W%NMfWWﬂ&hﬂ%ﬁN!ﬂﬂaw%mm } - '
w7 WELL LOG GROUTING RECORD cla
S Not required for driven wells WELL HAS BEEN GROUTED 7 s 2

| SEQUENCE NO.

1 . 8 7 4 4 (DENV USE ONLY)

2 3 e 6 .
(THIS HUMBER 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.

COUNTY
NUMBER

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

(Circle Appropriate Box)
TYPE OF G OUTING MATERIAL

Check
if water
bearing

DESCRIPTION (Use - FEET
additional sheets if needed) [ FROM | ' TO

CEMEN{ 'BENTONITE CLAY B.

NER N s

simD5fenk) o 52

G MWW JERIESs

le*‘ :C/C

casmg CASING RECORD-
appropnate STEEL CONCRETE
code
Seon
PLASTIC OTHER
MAIN Nominal diameter .  Total depth
CASING top (main) casing of main casing
v TY {nearest inch) " (nearest foot)
T /7] - ‘ bd
syl er] BRI LT
: _E ‘ ';;OTHER CAS|NG(If used) e
c ' dlameter - depth (feet)
qH . |nch from o to
c . :
- é . L g ~ I
i
N
G L 1L I'tL ]
_screen txp|e SCREENRECORD - '
or open hole E
: B[R]

46 5,46
NO. OF BAGS__M_ NO. /oF OUNDS Vol
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

TOP ', 52 B8O
(enter O if from surface)-

s i to:nearest gal.)

T3 ;

HOURS PUMPED (nearest hour)
hPUMPINc ‘RATE (gal. pea,

* METHOD USED TO
MEASURE PUMPING RATE 1

\.WATER LEVEL (distance:from Iand surface)
BEEORE PUMPING™** '~

PUMPING TEST

L ﬁ

other

- turblne

(describe

27 below)

T e i DY b

insert.
t. STEEL BRASS  OPEN
approprate ) - BRONZE HOLE

[PIL] [O[T]

below

CAPACITY:

PLASTIC ", 'OTHER

AR Y AT ¥

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

ELECTRIC LOG OBTAINED

.TEST WELL CONVERTED TO PRODUCTION.
WELL

| HEREBY.-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

7.1 MY KNOWLEDGE.

(CIRCLE) (YES or NO) :
‘IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER"
~ PUMP COLUMN LENGTH

(CIFC|e appropnate box

LAND SURFACE

B0 51

and enter casing height) -

foot)

31 3% .

oy

(nearest’

DRILLERS IDENT. NO.’ _v; :

DRILLERS SIGNATURE —
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY' Wit o
(NOT TO BE FILLED IN BY, DRILLER) _

SITE SUPERVISOR (sign. of driller or journeyman
| responsible for sitework if different from permittee)

T .
o]
TELESCOPE - LOG - : OTHER DATA
CASING INDICATOR .

S A DEPTI\-I(?r'\earestft) b Qb‘ S (nearest ft)i - o

: BET I 1E PSP HEGHT
c 11 ki ove
H 2 Ngg-.
L T ImJISZI EEE yi
¢ = : ' _
e | JLITITICTT L]
N 38 39 41 45 47 - 51

SLOT SIZE 1 . . BUILDING, SE

- O Soreen NGH) -
o o from to
GRAVELPACK L= - = - i
IF WELL DRILLED WAS - _ w
FLOWING WELL INSERT »
F IN BOX 68 2 W CO 168 . -
TN U s WS

() (MEASUREMENTS, TO.WELL)?
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