" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN I.l&ES FROM HOUSE TO ORAIN FIELDS

.. OTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. SO} RERIENER Y (Aol

. ’~ | mfo- 033//597

7 o » A_36376
h : SEWAGE DISPOSAL SYSTEM : ~ -

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY DATE _
BUREAU OF ENVIRONMENTAL HEALTH ‘ | DATE s*sTEM APPROVED

461.9933 .‘-E N D EX ED

* INSPECTOR £ |

. o~

William H. Smith, Jr. Septic, Water and Pump Systems IS PERMITTED TO INSTALL __ X ALTER

ADDRESS __P. 0O, Box 330, Forest Hill, Marvland 21050 PHONE : 879-7641
SUBDIVISION Driver Property Roap 1284 Sugar Maple Dr. ot 3
PROPERTY OWNER | ' "W*H*&m—&—havre'l-Rﬂmp-l Joe b ecky CRumLng,
ADDRESS

SEPTIC TANK CAPACITY __1250 _ _ GALLONS NUMBER OF BEDROOMS ____ 4

TRENCHES - 180 sq. ft. per bedroom. Trench: to be 3 feet; wide. Inlet .2 feet below
' original grade. Bottom maximum depth 3} feet below:original .grdde.

Effective area begins at 2 feet below original grade. 1% feetr of stome

~below distribution pipe.
LOCATION -~ Start the first trench 165 feet from the left lot line and 90 feet from

the rear lot line as seen when facing the property from Sugar Maple Dr.

Run trenches along contour towards rear lot line,

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout:
and cap to grnﬁLnx_ahgxe_gn_seprin tank, 8klcis : _
PLANS APPROVED BY

Craig Williams | CAA oare__12/1/88

COVER NO WORK UNTIL INSPECTED AND APPROVED ) )
NEITHER THE HOWARD COUNTY COUNCIL NOR THME HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WEL:L (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

- o~ e

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS &"“-———'DO\ : q,‘ - ay .
* PERMIT VOID AFTER TWO YEARS S ‘n\f“:"‘ﬁ Ps\ >

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TMAN 3 FEET, MANHOLE TO GRADE REQUIRED wKi, PERMIZ SIQNTH &

NB RESURNER 7/20/206,
Booi3i¢gs — D"Eélzé_‘" .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260
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L ! INDICATE NORIN NAME ADJOINING ROAOWAV AS BASE LINE
SVeARTMEPTET R
SEPTIC TANK. LEVEL QS/) @ #L CLEANOUTS 0k

" DISTRIBUTION BOX. LEVEL @ ( £ 24’ - ZLLI: / /V

DRAIN FIELD/TILE FIELD. DEPTH 37‘& TRENCH WIDTH 2 INLET DEPTH _L_ FT.

—E 5 B

EFFECTIVE GRAVEL DEPTH FT.  TOTAL.LENGTH ﬂ_T\,tb ,26/
NUMBER OF TRENCHES _é_ ONE SIDEWALL/BOTTOM AREA SO FT

DRYWELL INSIDE DlAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _z/éi_ sQ. FT.

‘..mxs //?/?/7 K 777 &WF’ ALl W/();

[/
.DATE SYSTEM APPROVED 7/[/ / %/ % ‘ INSPECTOR / V/f //( / 7/76/ /7




. APPLICATION

5§

N ) . ‘AM

SEWAGE DISPOSAL TESTING

STATE OF MARYLANDV - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COU_NTY HEALTH DEPARTMENT ‘ . '
ENVIRONMENTAL HEALTH SERVICES DISTRICT - - 3 :
" P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 o é
TELEPHONE: 992.2330 : : N DATE December ! 1__9

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

2

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

i
“

eroperTy owner _Michael Andrew .

aooress 9319 Five Fingers Way PHONE

PROPERTY LOCATION: S cele ) : . .

SUBDIVISION Driver Property LOT NO. 5

roao ano pescriemoy Leftside of Sugar Maple Drive off iof Driver Road

. B

SIZE OF LOT .-3+--acres. : LA L : ~_ TYPE BLDG.

LR S

(NUMBER OF BEDROOMS)

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 .APPLlCAT‘I‘(/)VN IS NON-REFUNDABL

OF APPLICANT)

“(SIGNATURE

APPROVED BY B L e FOR _ . . . DATE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - I'.DROP

DATE <TEST NO. OEPTH" . START sTOP " START __STop -] TIME
- S | = || _[SL|TEF [Zo0
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SEQUENCE NO.

4 (OEP USE ONLY)

7719

k3

£

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

o soaste s neeceo [ FrOM | 76 oty
Top=il |02
Bro e |2
§§J§I@wf (ﬁ, _H
G s | 11|54
(Growtde  |$0|¢sT
FII&:"I‘ éS/ 7o| v
@vauﬂ& 70 LA
b plalavgf
@m“x’%{ 295 4oe

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMenT [C )

NO. OF BAGS _4_No. OF POUNDS {07}
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

44 44

BENTONITE CLAY

45 46

27

from|/§| | I I
a8 oP &2

(enter 0 if from surface)

totofy [] ] ]_]n

54 BOTTOM

casmg

typ

msert
approprlate

code

below

CASING RECORD

[sIT] [c[o]

STLEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter
CASING top (main) casing of main casing

Total depth

(ﬂﬂs NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY goutgg
¥IN COLS 36 QN ALL CARDS) * PLEASE PRINT OR TYPE u R
/ PERMIT NO.
DATE Received DATE WELL COMPLETED ‘ Depth of Well FROM “PERMIT TO DRILL WELL"
[ i I 9l=le ] 2l ol | =
IT;I I I I Ij I—I/II - Izoj (TO NEAREST FOOT)
OWNER %‘(}Umnéiﬁg — )
’ r
STREET OR RFD astname ‘§m ae Misole Dy """ town .
SUBDIVISION SECTION LoT _. =2 5
WELL LOG GROUTING RECORD. ;. o cl3
Not required for driven wells WELL HAS BEEN GROUTED -,( @ .
4 1 .
a4y

PUMPING TEST
HOURS PUMPED (nearest hour)

Izl_J

PUMPING RATE (gal. per min,
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L.i. ’ .

WATER LEVEL (dlstance from land };urface)

BEFORE PUMPING ..
ﬂ..-

TYPE OF PUMP USED (Ior test) -
turbine )
27

air DIStOn
4] (P]
» ' ' —other
centrifugal @rotary @(describe
27 . 27 27 below)
@jet [Submersible .
?.Z./

WHEN PUMPIN,G

" DRILLER WILL INSTALL PUMP

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

£ ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
P WELL

27
PUMP INSTALLED

_
YES (NO °
(CIRCLE) (YES or NO) &

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTAI.LED:;, m
PLACE (ACJPRSTO) == .= o
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle app%gpnate box

?E?)ve and enter tasing height)
ST LAND SURFACE

(nearest
foot)

P
f=m

TYPE (nearest inch)  .(nearest foot)
=iva SERRN]
60 61 . 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet),
H. inch from to
c I .
2 L L J L J
*
G I I I L JL ) J
screen type SCREEN RECORD
or open hole
BiR] [H[O]
a insert STEEL IB_RJEEI OPEN
°°’°g;'a‘e BRONZE HOLE
col
below PiL IOlTI
PLASTIC OTHER
C
l DEPTH (nearest ft.)
(4 | l | GBI T bl 1)
¢ 7 21(
H
2| | |
(S; 23 24 Lzs[l lso_llaleIEw]
< ‘
S LILLTTT]
N B 3 a5 a7 51
SLOT SIZE 1 2 3
DIAMETER D:[[D (NEAREST
OF SCREEN - = INCH)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WIiTH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

from

GRAVEL PACK,

to _
JL . J

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)

%Wﬁ 476?/

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |\F WELL DRILLED WAS
PORFESE':(T:gV.v‘LEg)E(;: 1S ACCURATE AND COMPLETE TO'THE BEST FLOWING WELL INSERT D Q\\
75 F IN BOX 68 % \M
DRILLERS IDENT. NS l____..._l OEP USE ONLY ~”
i 7 <. . s (NOT TO BE FILLED IN BY DRILLER) @*‘% >
DRILLERS SIGNATURE I ‘T (E.R.O.S) waQ
(MUST MATCH SIGNATURE ON AP HCATION) 7475 76
70 72

SITE SUPERVISOR (shgn. of dnrler or |ourneyman {} TELESCOPE LOG OTHER DATA
responsible for sftework it different from pefmittee) | CASING INDICATOR

U HEALTH QI@@ 'S Io‘““I‘ { fne
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NOTE

‘DEPARTMENT.

‘—\‘

ur} 1, 9/),7‘4\‘74» |

T ’w AuDr?rw WBD, "
- PLAT NO. 015
BRD ELECTION DLDTF?)CT
HOWAFLD caum/ M2,

3//5?’9 o
< /<

,EXACT TRENCH LENGTH TO BE

"PERMIT ISSUANCE BY HEALTH
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