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PERMIT .-

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
05- BCUKWWO DISTRICT_5th

- HOWARD COUNTY HEALTH DEPARTMENT - oate o/,
BUREAU OF ENVIRONMENTAL HEALTH w )

7/{/4/01’ ¥

A_33508

461-9933 . et
INDEY FD nspecToR [, /i< n

Custom Excavating‘t ‘ ISPERMITTED TOINSTALL__ X . ALTER
'ADDRESS__12789 Folly Quarter Road, Ellicott City. MD PHONE  531-2876 / /38/% ‘
SUBDIVISION Brighton Pines, Sec. 1 (0T_9 , Area II " ROAD g-%)e? ng?ﬁg Me (dff //?%?’7 0)
PROPERTY OWNER __ ' / w1 Mo Joe AlulS% ‘ - A/iéé’w%
ADDRESS _ . ﬂl///élerﬁ ”wc -5t fe S~ Pyt 2
SEPTIC TANK CAPACITY _1500 GALLONS

' v

NUMBER OF BEDROOMS __ 5

180 SQUARE FEET PER BEDROOM o] g 60 Zsn ’J T
IR A00.'% / o
//—ggv 3 5” g2 ﬁ?@wﬁkﬂ; = ﬁ/f&w‘ﬂ Bt ‘
LINEAR FEET OF TRENCH REQU!RED_sz ? ¢ < S e bt 7
q:’\-—” e 3P ~ /}I

TRENCHES - Trench to be 2 feet wide. Inlet 3§/feet below orlglna1 grade, Bottom maximum
depth 8 feet belowj,original grade. Effective area begins at }{{feet below

£~
4

A
<

original grade. 4fi*feet of stone be distribution pipe. 37: %
~ LOCATION - Be 1nnin from right front lot corner, place lst trench 145 feet down the right
(Loos 7. 8.13") lot line and 140 feet off the right (508.13"') lot line as seen when ,
J£4ﬁg;:ﬁhn' fac1ng property fr m Lakeside Drive. Run _trenches along contour back towards the
J s right lot line. SO as Ju») 0 Ko/

NOTE “**“*Z' No trench to exceed 100 feet ih length rodee 6" f" diameter cleanout and
cap to grade or above on septic tan O[] ’ 4? I

KEV/SED 1731/?2 Rol TleHr ELEVATIONS

PLANS APROVED BY Bert Nixon DATE

11/07/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNGIL 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 (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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

|
|
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ‘
|
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: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ‘J\ |
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ ‘
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@;‘ ,ﬁ,@;@ . INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
'SEPTIC TANK LEVEL _ O K _ " GLEANoUTS _HIANA @L E /}T HmSE, /UA OF £.F
a | @’
DISTRIBUTION BOX LEVEL O)- BAFELE - /W/ | <
O . T LA,y {; 3./ 111 2' .
DRAIN FIELD/TITLE DEPTH €2 € Y TREncH WIDTH oL FT. INLET DEPTH 2. SIS FT.
. - P 100"
EFFECTIVE GRAVEL DEPTH 4 '\‘%S FT. TOTAL LENGTH m 490~ FT. 3 A L =l
3 TP e ()%5‘@ @%ﬁ’@ o
NUMBER OF TRENCHES a J ONE SIDEWALL/M AREA _ R
DRYWALL INSIDE DIAMETER _ " FT. EFFECTIVE DEPTH BELOW INLET __~— FT.

- Y ABSORBENTAREA
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~  APPLICATION

« 7 o , SEWAGE DISPOSAL TESTING

A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P |
HOWARD COUNTY HEALTH DEPARTMENT . . . 5‘
ENVIRONMENTAL HEALTH SERVICES ) DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' /‘",;Zﬂ QV
TELEPHONE: 992-2330 DATE - z

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. ARPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

(2

ADDRESS A7 . , PHONE
. Y7
PROPERTY LOCATION: (Bﬂ/l 6 NTO N ? (NES i Lol 7
' SUBDIVISION l/ ,'J_M../."IJF/ §0@ J} LOT NO. ‘#

A A Y. //775’34/48 %m)

ROAD AND DESCRIPTION

SIZE.OF LOT ~;2 ; - TYPE BLDG. 5 / /0

(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 dF THIS PERC TEST APPLICATION IS NON FUND LE

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

&

7 (SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE

REJECTED 8Y _ FOR DATE

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING

BUDG. PERMIT SIa&D

,%wa%&
THIS IS NOT A PERMIT




SOIL PROFILE "
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.©.

~ PRE-WET . TEST - 1" DROP
L3 LEN -
START STOP ', | - START STOP TIME

[ 7 1 1739 7R 93

/J iE 2 1 >/

“DATE . | - TEST NO. DEPTH
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' TesTED Y M _ . _ ALSO PRESENT %”’\f'\lTT/, PNLC
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NCOREL Taass [

T STATE OF MARYLAND
‘WELL-COMPLETION REPORT -

X THIS REPORT MUST BE: SUBMITTED WITHIN ol b
45 DAYS AFTER WELL'IS COMPLETED.. = =

DESCRIPTION (Use - - | - FEET -~ . -] Check

STATE THE KIND.OF FORMATIONS. -
. PENETRATED, THEIR COLOR; DEPTH,
. THICKNESS ‘AND,IF-WATER . BEARING -

if water -

“additional sheets if needed) FRO‘M. . TO .| 'bearing

mif”;‘fg/[;) @ g3

4 CEMENT

: ':, (Circle Appropnate Box) .

'WELL HAS BEEN GROUTED
A I N

- TYPE OF GROUTING MATERIAL

. ‘ ey s,
NO. OF BAGS A
GALLONS OF WATER. - kAR

BENTONITE CLAY BG
45 46
-NO. or= POUNDS . Jf/

DEPTH OF GROUT SEAL. (to nearest Ioot)

toL)IC« 1 1

BGTTOM 58

(enter 0 rt Irom surIace)

. -G?-(;/%y‘ V/E

c

frue A

. casing
~ types .
© insert

-~code -
below
]

appropnate

" CASING RECORD

E'

: -EL CONCRETE

PLASTIC OTHER

Y :
MAIN" Nommal drameter -Total depth
CASING " top (main) casing ot main casing

: TYPE

(nearest inch) (nearest foot) .

(gL [EErId

OTHER CASING (if used)

diameter- - dépth (feet).
inch from - to

i "

QZ-0ro0 Iﬁ’)!m

:I I IL' Y S MR

PUMPING RATE (gal per min.

PUMPING TEST
HOURS PUMPED (nearest hour)

“to nearest gal.).

. METHOD USED: TO

33w, . .
“THIS:NUMBER IS TO BE PUNCHED “FILLIN THIS FORM' COMPLETELY - : COUNTY ; ’I{I(A
II« COLS: 36 GN ALL CARDS) - ‘PLEASE PRINT OR TYPE . { NUMBER - ﬁ 33 S , .:%
. ' , . - —PERMIT NO.
= -.|.DATE Recelved‘ SR DATE WELL COMPLETED ' . Depth of V\_lell _ FROM "PERMIT TO DRILL WELL"
1= T 11 363 1Y NS ] ]26 e
IsI I II Ij I:I I’il‘f Lﬂ i - (TG NEARESTFOOT) " "« "~
Towner —__ Dzweu@wnzmr HIGALAN S I
| sTReeTorrrD _ ERESSIDE DE . o listhame: TN DﬂY? i’i‘?\J 7
SUBDIVISION &ﬁ;(‘@é@ T’Omd f’ IM"’ S 'SECTION - L. ;ﬂf&é.’;ﬂ TS | 1
' — WELLLOG GROUTING RECORD . yes, o | G 3
Not required for: driven wells — 2_.‘_ S

. MEASURE PUMPING. RATE v j»,/,z

TYPE OF. PUMP USED (tor test)

.ptston ;
"...centnfugal I[Erotary E
- - 27 .o

| @

"WHEN PUMPING

@nl--

.. WATER LEVEL (dtstance from land: surIace)
!BEFORE PUMPING

THIZLL] -
JELI_‘

- turbme

other

. screen type SCREEN RECORD

- or open ‘hoie . .

insert -

- code
-below

appropriate |- .

Tk
3
T

¢
SR

DEPTH (nearest ft.)

IW’HJHI]IPVBIH

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

E ELECTRIC LOG OBTAINED

P -TEST WELL CONVERTED TO PRODUCTION
WELL- - - -

(descnbe i
N 7 pelow) -
. / L, . -. N
m,e( A«r‘k@gubmerstble ,
7 A
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO) .

IFDRILLER INSTALLS PUMP, THIS SECTION
"~ MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ™ .
TYPE OF PUMP INSTALLED

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon).

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft, )

CASING HEIGHT

. above )

| PLACE (A,.CJ.P.RS,T,0)
IN BOX - SEE ABOVE:

LAND SURFACE

I

(crrcle appropnate box 'ﬁ' 4
: and enter casmg hetght)

;@(

(nearest
toot)

| HEREBY CERTIFY.THAT THIS WELL HAS BEEN CONSTRUCTED IN
‘ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION"
AND IN.CONFORMANCE WITH ‘ALL CONDITIONS STATED IN THE
ABOVE. CAPTIONED PERAMIT, AND THAT THE INFORMATION
" | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST -
OF MY KNOWLEDGE. .

,-.

. E
1A ¥
c
[mm[anaasleasus|
2 3 X
R s
ELIJIII MJ]ITT_
IN-
- SLOT SIZE 1_ '-2"' L S
3'?2555& IIII. ‘.ﬁ%ﬁES-T ,‘
’ Irm' Lo to R
GRAVEL PACK, v i+ gy o = - )
IF WELL DRILEDWAS ~_ ~ —— - . |
FLOWING WELLINSERT D T
FINBOX68 ‘

'DRILLERS IDENT. NO. Lo --J

' /’ TFd s ,DI" /f . }?H;fi'—:’,-{!}-.-c“_;
DRILLERS SIGNATURE
‘(MUST MATCH SIGNATURE. ON APPLICATION)

SITE SUPE_RVISO,R (sign. of driller or journeyman -
‘responsible for sitework if different from permittee)

OEP.USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T

'A o]

TELESCOPE «.°

CASING

(EROS) T o wa
N T 7475716 . |-
O
LOG . “. . . 'OTHER DATA
. INDICATOR .. - o

) LOCATION OF WELL ON LOT

* 'SHOW PERMANENT STRUCTURE SUCH AS

1. BUILDING, SEPTIC TANKS, AND/OR
--LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

. (MEASUREMENTS TO WELL) -

HEALTH . .- .
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'SEPTIC TANK 1500 GALLON FOR 5 BE
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INLET SECTION 1
OUTLET SECTION ¢

TRENCHING 180 SF PER BEDROOM

900 SF : 4.5 FT DEPTH (

TRENCH WIDTH 2'-0°
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