" HOWARD COUNTY HEALTH DEPARTMENT LlN D E X E D

S ? _05-UnlS )

4 0 PERMIT

R - SEWAGE DISPOSAL: SYSTEM S ‘
| A_37060 .

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT__S5th

pate '1/30/52

BUREAU OF ENVIRONMENTAL HEALTH . ‘ ‘
313-2640 | .+ DATESYSTEM APPROVED _/¥/3/42
1 ——-2——

/f" - B - ~ INSPECTOR //&9%4%

Global Excavatlng and Equlpment IS PERMITTED TO INSTALL X ALTER

ADDRESs _11801 Sunbonnet Lane, Monrov1a, Maryland 21770 PHONE _ 301-831-3711
suBDivisioN__Highland Meadows ' tor 1 _ "ROAUV 13300 Long Leaf Drive
PROPERTY OWNER ighalnd Meadows Estates ‘
ADDRESS — oitbam > po 4 [Koen
{’ﬁ?o '
SEPTIC TANK CAPACITY GALLONS
A T § _ ) = - AL Con - Docke
NUMBER OF BEDROOMS _i” 55—/’ Hesse @ otma~'s ’gﬁm%/ ~ HLDG. PERMIL SIGNcw

180 SQUARE FEET PER BEDROOM .._;.‘%é-ﬂ(’

LINEAR FEET OF TRENCH REQUIRED __ 24050 0ft o i @V@e # Boojpoobl

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 170 feet from:the front lot line and 150 feet from the
left lot line as seen when facing the lot from Brighton Dam Road. Run the

o trenches toward both the front line and the rear line.

NOTES . - No trench to exceed 100 feet in length. ‘Provide 6'" — 8" diameter. cleanout and
cap to grade or above on septic tank. YK J4 O c7 G 2L/{}

PLANS APROVED BY _ Raymond Hodges : = pate . 5/16/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

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 (L.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 LEna
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '
PERMIT VOID AFTER TWO YEARS : - S g é ' ﬁz 0 ci

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES (N DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. iIF 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 I_NSPECTION OF SEPTIC SYSTEM.
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200
150 - . -
100
50
well »
R Mo gr-0643 . Q .
INDICATE NORTH - NAME ADJZINING ROADWAY AS BASE LINE . g
-~ 4__,_9:?_&*“3 o - $
SEPTIC TANK LEVEL _ /ﬁ?@f@( CLEANOUTS _3 !
DISTRIBUTION BOX LEVEL . M{ .
: “DRAIN FIELD/TITLEDEPTH & FT. TRENCHWIDTH ___ 23 _ FT. INLETDEPTH __ 2> FT.
EFFECTIVEGRAVELDEPTH 2 FT.  TOTALLENGTH__R05 FT.( p5%sd)
NUMBER OF TRENCHES ___ ¥ ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER __FT.  EFFECTIVEDEPTHBELOWINLET_______ FT.
ABSORBENT AREA sQ. FT.

Xg’ 7‘;‘3’»(,[ .Dw*“ wawe( f}/ﬁ/ﬁﬁf’ 5%}7/57#47 ‘Vﬁ‘*f~< #éty/oui@/ 222
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ﬁg J"‘é‘ e .‘éﬂy’f ‘ﬁﬁ/fww/[ f -5 ﬁe/,ézm
( %/2/5”/ INSPECTOR /Ld// /*9%&7

DATE SYSTEM APPROVED
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T ssac..T T THIS REPORT MUST BE SUBMITTED WITHIN
Held] . 24 45 - ) sequeNceno. - | STATE OF MARYLAND 45 DAYS AFTER WELL IS.C :

A5 P < B B ; - OMPLETED N
e 2 LJPENVUSEONLY. | . wsu.‘comp ETION REPORT = |
. (rHls NUMBER IS TO BE PUNCHED.. N FILLIN THIS FORM COMPLETELY : : ;SSUNTY % . / A

IN COLS. 36 ONALL CARDS) - PLEASEPRINTORTYPE -~ . * | NUMBER & =% / g 5.7/
' i R S Ty PERMIT NO.
DATE Received ™ > | . DZTEWELLCOMPLETED Lo " Depth of Well S 7 . FROM “PERMIT TO DRILL WELL
I[ |1 II ] , [—[ If];,i ,?]%’] zz“’cﬁﬁ'-_ Je
- T o . “ ~ -~ (TONEARESTFOOT) ~= - .- - % 29 30 31 32. 33 34 35 36 37 ;
"OWNER Kf-{}‘fv /IR 11./"”134- 2 ‘?‘N{. — = L : : ; |
> L . . — —— » —
TREET OR RFD - ’x last name RN et U: ¢ an le) ; irst name TOWN' LN E Vf‘-—‘.bﬁ ‘ | .
SUBDIVISION ‘H:/’” HLAnlfj f-«s SECTION __~. -~ - lLoT i \ S
: ELL LOG v L, . . GROUTING RECORD yes.. no' | C | » -
- Not requjfed for-driven wells - " . . - ’-,VWELL HAS BEEN GROUTED i ‘@ o S : A
STATE THE KIND OF FORMATIONS .| - (Circle Appropriate Box) - i / A ?. S meneTesT ] N
PENETRATED THEIR COLOR, DEPTH; . .. | TYPE OF GROUTING MATERIAL s HOURS eumhéD_T — g
THICKNESS. AND:IF WATER BEARING e ‘..;CEMENT " BENTONITE CLAY B 1 (nearest houn)
S ) . 6.

Es ) o heck
DESCRIPTION (Usé _ .. FEET. .fcw?;?er

‘ _additional. sheetsvlf needed) FROM | TO-:| bearing NOCFBAGS /’ 'lNO. OFPOUNDS"_'
i : ‘ ‘| | GALLONSOFWATER __ #2 57 :
: % | DEPTH OF GROUT SEAL (to nearest foot) B
wom[7] [ ] [Jn ol 1T _]n.
i BOTTOM 58 . -
(enter 0 if from surface) :
casing . CASING RECORD
7 “types N7 77T

» ‘insert ‘ '
STEEL CONCRETE TYPE OF PUMP USED (for test). -

appropriate. -
EE . _alr. L ..pr_ston . .turblne

e

: PUMPING RATE (gal. per min.
to nearest gal.) - ;

METHOD USED TO -

3

code .

Delow _PLASTIC OTHER | = ;
4w, MAIN_ Nominal diameter Total depth - centrifugal [EthafY‘ ?J:;’cr,ibe
e *CASING top(main) casing of main casing S T o "7 below)
- ~ TYPE (nearest inch) (nearest foot) m ”"‘
| - . jet. A submersrble
g I:; 7 I gwl J | | | | I | 7 27,-/
) 50 61 . Ve 'f‘ .
£ OTHER CASING (|f used) - L __ _
A : ’ diametér - depth (feet).” 3 - —
S inch Cfrom o . . PUMP INSTALLED . . : |
¢ S R : 2 DRILLER WILL INSTALL PUMP : o
¢ l I e , - -~ YES
s ¢ — — e = - (CIRCLE) (YES or NO) . : (No 5
1} | | | L . [FIFDRILLER INSTALLS PUMP, THIS*SECTION ]
G i S T I i, |- MUST.BE:COMPLETED FOR ALL WELLS .
" -screen tzple SCREEN HECORD P $¢ggPOTFHPOUTAEL|J|§§TALLED g R D
or open hole - ) ; RN
|S|T| I_B_ﬂ] lHIOI'..PLACE(ACJPRSTO)

% inserts -
ap propnate
“ . code |
below

: T 3
STEEL BRASS OPEN - [ 'NBOX-SEE ABOVE:. L

BRONZE HOLE | CAPACITY: . - .
PlL ' [OIT] .| GALLONS PER MINUTE ..... ’
- L " |- (to nearest gallon) :

. -’FL;ASVTIC‘ OTHER | PUMP[HORSE' PowER yE

SR L DEpTH (redrest ﬂ) R =
REP T N1 B N CASING HEIGHT (circle appropnate box . .
g . »,8.! (;) I j I l l I , ,n_)" ]tjl I ] : . above ~ and enter. casing. helght)\ : |
A~ — & s LANDSURFACE ERR U B
2 BN -
_’ s LT 1 [T [T Elbe,ow ke (,,fe;;gs,_
CIRCLEAPPROPR!ATE LETTER | B I B T R ;)
‘i A A WELL WAS ABANDONED AND SEALED’.' E. : d S Y S i K | A
- A WHEN. THIS WELL WAS COMPLETED. (N FB oA s ' LOCATION-OF WELL ON LOT

SHOW PERMANENT. STRUCTURE SUCH AS

E ELECTRIC LOG-OBTAINED- - -+ - = | -stoTsizei__ i é’ S ?5- ..+~ 2| -| BUILDING, SEPTIC TANKS, AND/OR . -
: _ LANDMARKS AND INDICATE NOT
TEST WELL CONVERTED T0. PHODUCTION . DIAMETER." (NEAREST SO N ¢ : LESS

P " oF SCREEN INCH) AN TWO DISTANCES

T WELL s+ L o ' .. |- 4 (MEASUREMENTS TO WELL) -
,IHEREBYCERTIFYTHATTHISWELLHAS BEENCONSTRUCTEDIN . Tt ' : B
ACCORDANCE WITH OOMAR 10.17:13 “WELL CONSTRUCTION" from - . . tO D ‘e - . . - : -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK __. I | B |

ABOVE CAPTIONED PERMIT, AND THAT- THE INFORMATION | |F WELEDRILLED WAS

gF;ESs":(TNEgVVLEERDEéz IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELLINSE’RT » -". DJ-
_ </ o |FINBOXes v v, 2
o : i, [worTo'EE FlLLED I BY DRILLER)

?. }‘&] Ly

T _ 70[:] AR L i o .
sme supenvrsoa (skon. of driller’or journeyman- TE.L"';;SC,OPE; 7. EOG. AL OTHERDATA |' .o i fe e e
responsnble for srtework if dlfferent from permluee) CAS_ _NG" o INDICATO : o : N ‘ ' Co

: DRILLERS SIGNATURE
' (MU$‘I1

(EROS) Towa ]
. : 7475 76 .

COUNTY
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Page, of ~
_ Date. '

Well Permit No. HO - $§—Dk&3 i

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision HGH Ay MEAPowWS ° Lot

' ’Lm L@mL Aé/

{ Block ’ Plat

Well Driller (& |~ LASTSANAY

"Depth of well

Distance of measurihg point
Static water level (S.W.L.) below M.P.

' (M.P.) above ground

Sec.

owner _[{ERwIN NHIMES Far<

I. High rate pumping -- reservoir drawdown

Time pump started

Total time to reach pumping water level

Pumping rate

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL
minute in- below M.P.
tervals

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per '
minute)

NE _NO Iy

-1/3,@@0)10 TEST D

P FAlE L




L -v};:&‘-—-n L

w2 '77’”

review B K Wl ,;/ (M

.o

, FIELD DATA SHEET
- HOWARD' COUNTY WELL YIELD t-TEST

RS ﬂt—(ol\ﬁh}, ))(J/)’n M . . ‘
'\Dow s | d Block ' Plat . Sec.
Own LERWIN [HoMES JA <

"of measuring po.mt (M P,) above ground .,7;'5.;7-
Static water 1eve1 (S.W.L.) below M.P. R/ Feer

Pumping rate /05 A pa .
'to reach pumping water level w? ft. below M.P,

o I

1 ’-PUMPING RATE - FLOW METER READING CALCULATED FLOW
1. time- to fill 5 . (if uSed) | (gallons per
‘gallon bucket L niinute)

éJECowOS | ' | /0 CA¢¢.Q,«:
Sicd ’ -~ v/OCA“ﬁMT

é sé‘ciia,&o.s ) ' /10 Gau,o../_g

‘ C: Seco~as : _ | 1/0 CAL-I_QMJ‘

&seconas B S N0 o s .

[I.SCCONO.S R Hy /OGF‘._';@,'{_'('

(a.SGCQ.JOS o | 10 Cpecones

é SECQJOS ; ' ) - /OGACLONS

b secouns .y O GAceous
G ASG.CQ_"vos % e Gocdeons
T D e I - % o Cnggg,\,_c
Vo Chncionms "'.

/CGe cealy3 -




" EMERGENCY/TEMP NO. IF ANY,

"SEQUENCEWNO. ¢ - | .. - .1
(DP-USE ONLY) -

(8154 -

"BA,. 1

(fHIS NUMéER s TO BE. PUNCHED
*IN COLS. 3-6 ON'ALL CARDS) ~ =

| -t . STATE OF MARYLAND
- v PERMIT TO DRILL WELL
1 - . please print or type )

STATE PERMIT NUMBER .
._ h 4

7O fill in this form completely "

-Date Received {APA) -

'hﬁm@wm.ommAmmmm
‘%&d@@dMlWﬂWAﬂlﬂmullll

Last Name Owner First Name

 [oldly IoNT TFTAEr Tl T K TS 1)
AT STAIAA T T TRl g

1

DRILLER INFORMATION
George F. Easterday

"l *Franklin Easterday, Inc. _
_""4285 Brown Church Rd., Wt. Aiyy, Md. 2777]

. B Addreés P g
AT, ,é?f:u# 5/4/89

.mPMLmﬂwnuud||l|lfr

LOCATION .OF WELL .

MpEEEEEEEE]

W9Wn7
ity

" 8COUNTY

B lHIiIf"I~/4I AV lé}'%l-':lﬁ"lh b BT 11

23 SUBDIVISION 42

SECTION [:L:D LOT

52 NEAREST TOWN 71
M]1]

76 77 .78

MILES FROM TOWN (enter O if in town) I%l | |

77 License No. 80

fela

1

ﬁ/ /’?-ﬂ . :*Z .
’ Date
WELL INFORMATIdN

-] A"'Sjgnature ES
“B|2 RS
APPROX PUMPING RATE (GAL. PER MIN.) m
12
AVERAGE DAILY QUANTITY NEEDED
: (GAL PER DAY) | 'f‘nlml HEE
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)~

FARMING (LIVESTOCK WATERING & AGRICULTURAL
RRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E‘ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ﬂ ROME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
E |

2 e TN A3 T
DIRECTION OF WELL FROM T NEAR W €
TOWN (CIRCLE BOX) : ’ HAT,ROAD

' LW ear Dr
ON WHICH SIDE OF ROAD =
(CIRCLE APPROPRIATE BOX) 21 1E]
. - WEST EAST
" SOUTH

So
“lslo] |
DISTANCE FROM ROAD

|

. APPROXIMATE DEPTH OF WELL -.... FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL -

METHOD OF DRILLING (circle one)
. BO'RED.(or Augered) JETTED
30 AIR-PERcussion

=i - /-3-7—=A‘ “ROTary
CABLE REVerse-ROTary .

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other.

- REPLACEMENT OR DEEPENED WELLS
= 7 (CIRCLE APPROPRIATE BOX)

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 WELE FfofBE REPLACED OR DEEPENDED

{3 AVAILABLE) 41I I I

e

5‘}f» I&rl |

# - it

»HIS. WELL-WILL NOT REPLACE' AN-EXISTING-WELL - = I

11|b47“

- Not. to be fll;ed in by drlller (OEP USE: ONLY)

APPROP PERMIT,NUMBER ]i[ "‘Jg’Jl I'G;IAIPI ] [63]'

._,[ 71 72°73 74,75 16 77 78 79

R FORCEmgﬁﬁlﬁﬁﬁsén&l*No,lym ESELIAGLS

ENTER FT or MI
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Howago Avmga
COUNTY NAME COUNTY NO.
gréLiTURE INSERT S . D .
DATE ISSUED 4
(610 /1979 %Aﬁf» 6 %ém 12/1/59
48 CO®SIGNATURE EX? D \TE
28%T“Igl‘ﬂ¥|0|0|gsl- E%?SIK)IS’IOISIOIOIOJ
Sox 8 LoSAE WeLL T OF /e fee ‘*»’f,,"_;!
WITH AN.- X M‘(uf
SOURCES OF DRILLING WATER
LWk
2.
3.

. WRITE THE BOX NUMBER
FROM THE MAP HERE

| ¥oy &

4

4(_7% g l—|g .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘ :
~DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION - C e

SPECIAL CONDITIONS = .1+ - e

by



laehow mmo“& No oovnd hing HWC@/\MQE

NOP

New Installation Vl\ 4 : ' - Receipt #
Replacement , Date
Name of Installer E? E;\ LL)l”CLfZK) ; Telephone

A3y

( HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

AEPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

License Number -
Certified Well Pump Installer Well Driller Registered Plumber P

Name of Property QOwher ™, ™ . Telephone
Subdivision : sdowWS Lot ¢ | Well Tag ¢ LD~ RA-Obl 3
Site Address 12 ooy cu$ [Are,”
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
. ¢. Submersible a. 110
2. Make b. 220
3. Model #\
4. Capacity ™ GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods -are used to protect the pump and electrical wiring from
vibrations? | Torque arrestors Cable guards ] Other
Tank / Piping Well data ;
1. Capaclty , 1. Type 1. Depth /ft.
2. Pressure refief 2. Size 2. Yield /GPM
valve? . - 3. NSF and/or BOCA 3. Static wagpr
Code approved level /_ ft.
4. Depth of supply 4. Will wag;r supply
line be disinfected by
; installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health

Department when the installation ls ready for 1nspection (otherwise this permit

is null and void).

All information given above is true to the best of my knowledge /////

P?"W W’OJ'N ‘Cg’(/ﬁ'm(w?ature of Applicant Ii
Mm«) é(p’“

LU&U "'W\Q.- Gfr 458\,;\(,,‘/\3[\ ate . /

Note A sticker indicating approval/status of the installatlon will be placed
on thi well casing at ,the time of the inspection.

HD-215 - msm%ac‘f %Nﬁm 129-97 L ‘FS‘!’!JCQ(
(s,e,e, boce & 4 &O%Q’) &6'@

Ty
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HOWARD COUNTY HEALTH DEPARTMENT |
"Joyce M. Bbyd, M.D., County Health Officer

Reply-to: charles streaker
313-2640 or 313-2641

July 2, 1993

:Mr. William Boettner
13300 Long Leaf Drive
Clarksville, Maryland

Lot 1, Highland Meadows S/D
13300 Long Leaf Drive '
Well Permit #HO-88-0663

Dear Sir:

A review of our records indicates that final satisfactory water samples
were not obtained at the above referenced property. You are requested to contact
this office at 313--2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulatlon (COMAR
26.04.04.09A) (1) which states that: "A person may not put into service a well
or water supply system that may be used for human consumption unless a
Certzfzcate-of-Potablllty has first been issued for the well by the approving’
authorlty... . ‘

An Interim Cert;f;cate-of-Potablllty was issued based on one satlsfactory
water sample. The enclosed copy of that Interim Certificate stipulates that a
second safe sample be obtained. The purpose of the second sample is to assure
that the well is not vulnerable to re-contamination.

You are requested to call this office at 313-2640 to arrange an appointment
for the second sample from an inside tap which is the most reliable location from
which to obtazn a safe sample.

Presently there is no charge for this servicé.

.Very truly yours,

M//MM

Charles B. Streaker, R.S.
Water and.Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Semces 313-2644  Director 313-2645 TDD 313-2323




Department of Inspections, Licenses & Permits

3430 Court House Drive '

Ellicott City, Maryland

February 8, 1993

Re: 13300 Long Leaf Drive’

Clarksville, Maryland 21029
Permit # 45540

Dear Sirs,

Please amend my bulldlng permlt to 1nclude a 36' x 12'
deck as shown on the enclosed site plan. o

~ If there are any questions, I can be reached at (301) 948-
6400. _

il otz ok ML Z/m/?z

William Boettner
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L(y/l? L@dﬁ)ﬁ Dr DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

_ Septic Tank - Minimum Total Square Feet
3 bedroom ' 1000 gallon

4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Botton maximum depth feet below original grade.

Effective area bégins at feet below original grade.

NOTE : If trench is used to-make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

: feet of stone below distribution pipe.

SHAL L g\ IRENCHES _
‘ _ v " . / éi(? sq. ft./bedroom v

Trench to be 3 wide. 60 LJNERR F7 /65@‘@@@"/\ :
" Inlet 2 feet below original grade o _ /27gl4%fﬂ/{% R

Bottom maximum depth § __feet below original grade.
; :
Effective area begins at 3 feet below original grade.

éﬁ . feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is 1nstalled.~ .
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
© tank and drywell.
(6) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. :

LOCATION : 5//6/8?" PlACE 7 HE [L}ST&/B(/?‘/ON BIX | 70 [57 [Fro I\
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH . : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . T .
TELEPHONE: 461-9933 - DATE
T

~a
~.

TO: . THE COUNTY HEALTH OFFICER ’ ' .
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

”

PROPERTY OWNER 'Brighton Dam Limited Partnership an | R
. 6228 Clearwood Road '
ADDRESS Béthesda, MD 20817 " PHONE 301-229_8838

Celta Corporation , -
101 Chestnut ST., STE 125

Gaithersburg, MD 20877 OHONE 301-948-2918

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

Highland Meadows e L

LENG _LE/H:%/L* ]

SUBDIVISION

ROAD AND DESCRIPTION _

“

TAXMAP —34— pARCEL #— 169

' - SFD
size oF Lot > AC + : : 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. I ALSO AGREE TO COMPL/Y_% ‘

WITH ALL MO.SH.A REQUIREMENTS IN TESTING THIS LOT.

1 .

{SIGNATURE OF APPLICANT) f
’ 7 : ! L L
APPROVED 8Y : FOR N DATE ’ / f

i
REJECTED BY " FOR . i . DATE ——

HOLD PENDING FURTHER TESTS ; DATE i / ‘ |

REASONS FOR REJECTION OR HOLDING ’/

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT . , - :
BUREAU OF ENVIRONMENTAL HEALTH . ) - DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 » .
TELEPHONE: 461-9933 : -~ r DATE"

. THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Btheen_Dam—Lmted—PMefs%&p— ,{j / / 5 5

. 6228 Clearwood Road _
aopress — Bethesda, MD 20817 : prone 301-229-8838

prospecTive Buver _Celta Corporation

h t Street, Ste. 125
101 Chestnu ee2 bes

ADDRESS Gaithersburg, MD prone 301-048-2918

L7 IMOM.Q.«NP_QAN

PROPERTY LOCATION:

Highland Meadows

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION TIEtEEaTE—Road Br=rgh Q L@ﬁF hr

A

34. -
TAX MAP -PARCEL #

+ : it , ’ . SFD
SIZE OF LOT 3 AC - . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

N o . . . .
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
i &Y . “ah .

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .
: - (SIGNATURE OF APPLICANT)

v ) ¢ ' : .
APPROVED 8Y - 5 DATE

REJECTED 8Y i 1 3 K - DATE
\« e

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING //g /8( /Mﬂ(‘%’ W‘@Z Lﬂﬂ’"‘ﬂy}'\ W/Z/

BI)G PERMIT SIGNED

!’FD?W

THIS IS NOT A PERMIT
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