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WPERMIT L 00

M@

v .  SEWAGE DISPOSAL SYSTEM

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY ZZ%W

: BLD
GARBAGE GRINDER? YES ___ X - NO __ _ AN G. PERMIT sIG
REIURNED /
SEPTIC TANK CAPACITY __2000 __ GALLONS NUMBER OF BEDROOMS .. 4 _Wf =

TRENCHES - 158 sqg. ft. per bedroemy\ With Garbadge dlspo al - 192 sg. ft. per bedroom.
/I'renchfto be 2 f et w.zdc‘ayet/zl feet helow original grade. Bottom maximum
g

depth 9 feej/b’elow OI‘J.g.‘L rade. Effective area begins at 4 feet below
original grade. 5 feet of stone below distribution pipe. ' '
- LOCATION - Place the trench between perc hole (7),& perc hole (8) Perc hole (7) is

locaged 330 feet from the back lot llne\\and 30 feet from the left side of the
lot as seen when facing the lot from back lot line. Perc ‘hole (8) is located
330 feet from the back lot line and 120 feet from the left side of the lot as

- 220.00 ft. long lot line running 1760°21°41%E.
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- + PLANS APPROVED BY N Raymond Hodges K oate . 11/02/83 -
Y el /W/ I7& 4- 3 v M/\/éa ,
N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR Tﬁ!{CCESSFUL OPERATION TANY SYSTEM /H

: * COVER NO WORK UNTIL INSPECTED AND-APPROVED.

~

N

NOTE: iF TRENCH.IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. . @ /)/‘\

NOTE: NO DRY WEl:L SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o EH . 2.1082

Lo

R

L /.':/\ > MARYLAND STATE DEPARTMENT OF HEALTH" |
’H’Q\\NAF\‘b COUNTY' ) ) ) ELLICOﬂ CITY
wbTamese INDEXED  owmer—2
. 461-9933~ | | | - DATE_5/13/86
i‘ I R C ¥ Corporation " 1S PERMITTED TO INSTALL __¥___ ALTER >
ADD,%ESS  5520 Cedgr Lane, Célumia,‘ Maryland '2.1044 S PHONE _982-1333
SUBDIVISION m* ROAD 6652 Luster Drive Lot 1, Section 4
/ PROPERTY OWNER — . Marc Kaplan . : ‘
ADDRESS ‘N}B REIURNM ég

BV D 7 A

' seen when facing the lot from the back lot_ line. lNote the back lot line is the

"NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
5 distribution kox is required. Call for inspection of trench(s) before and after

! : gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade-or agove

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON (Eémwwn ABS. - BLDG. PERMIT SIGNE , >
PERMIT VOID AFTER THREE YEAR B AND RETURNED /ﬂ; /7 , R
ERMITVO YEARS. SND RETURNED 5-26:55 - ——~Z— b
TE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE@ Ig§H ST IRON, CONCRETE OR TERRA CQTTA, OR ,
BPTRISLPs oo (5
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE ARE ~_ |°

_ /. Jo
.




T T Y o ) N N ' 5, T
' k - \
N N \ \
80 100 150 - 200 S-280 ¥ N
280f o ' ., o
N [ ; -
‘d" ~ Y / .
/ ~ e A .
BN~ RN N __J
| - Y P -
200 200
180
100
A,bcé& . ' . -
N 30
P . )
(640 . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ,,\_é_q
“PERMIT CARD_--..
SEPTIC TANK, LEVEL__ASDOD eal \/ 7 CLEANOUTS_
" DISTRIBUTION BOX, LEVEL et
' * Leacyive e o ; -
N -~ . rd =
TILE FIELD, DEPTH__2.S FT. TRENeH WIDTH- =/ Z-/27  Fr. Ie7 38 -
o L #NE BED . o ‘
GRAVEL DEPTH 075/ _IN. TOTAL LENGTH S/ FT.
 Beds : ¢
NUMBER OF TrReneHes___./ TOTAL BOTTOM AREA 547’ ‘ —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET - FT.

SORBENT aREA ReZE __ sarr ;
REMARKS__C2 fl %g“”A@C&‘#’J@/’\/ ﬁ/«z ﬁéf?y CM%’(}N/N@?W i
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- APPLICATION ‘?
4 SEWAGE DISPOSAL TESTING |

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT F £TH
TENVIRONMENTAL HEALTH SERVICES DISTRICT 1

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _.&LGHLMD_O.H_&EM&HLS&RQT\ o)
sooness — 196L Mo, Rovre B 99 mone _46S OR42,

PROPERTY LOCATION: & S0 L s
2 s € r’;'—fi’

SUBDIVISION __\.)JLGQ-VI\\ RCRES Fgft‘rg\ / LOT NO. |
ROAD AND DESCRIPTION ( € L\!S Ve E, ac

SIZE OF LOT 4‘J Q'bt TYPE BLDG. ﬁLN.GLf FAMIL\’

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. l\“) Cl?\d
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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SEQUENCE NO.

c (OEP USE ONLY)

2495

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS 3
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Chack

f i C K . f; @ (iﬁ&"ﬁ

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

»CEMENT 'BENTONITE CLAY E]-
45

1 v
HIS'NUMBER IS: TO BE'RUNCHED * FILL IN THIS FORM COMPLETELY | COUNTY ;
IL coLs 36:ON ALL CARDS) - PLEASE PRINT ORTYPE  ~ NUMBER Iq 3 I% %
FaRK - PERMIT NO.
DATE Rece.ve‘é' "|, DATEWELL COMPLETED .+ . _DepthofWeil - FROM “PERMIT TO DRILL WELL"
] BEE : 2G5 | | s S -[1[2[3
[ l r l l l 1 FT}I ] bl l J o - (TO NEAREST FOOT) LJ2£;|30I§l :pzlsalaal:;5[36”75J
OWNER PACAM QM@W‘.I\TTI@Q ‘ - , .
STREET OR RFD BRAEs R. DR o frstname oy _HIGHLARLD ,
SUBDIVISION | ‘SP\Q,S MINQ) ﬁ@%&% “SECTION __tor_4 .
T WELL LOG \ GROUTING RECORD ye C 3
Not required for driven wells. WELL HAS BEEN, GROUTED C) [E - =

PUMPING TEST _—
HOURS PUMPED (nearest hour)

CASING top (main) casing of main dasing

TYPE (nearest inch) (nearest foot)
7 . = =] ]
PIL @] EET11

: 63 64 66 70

60 61

DESCRIPTION (Use FEET duLy
additional sheets if needed) [FROM | TO_| bearing | no. GF BAGS - " - & nooFrounps _BP HE2 | PIMPING gaAlT)E (gal. per min.| / .-.
: i GALLONS OF WATER _ =2 METHOD USED TO - é ,,é/j%"”
29 A§@4 L C |2 DEPTH-OF GROUT SEAL (to nearest foot) “MEASURE PUMPING RATE 14/
) _ @l I ] l J" tol l@él ] ]“_ WATER LEVEL (distance from land surface)
N R : LEmN
g‘*’f””'@‘j ij - 4 . 3 (enter 8 if from surface) o BEFQRE PUMPING .... '/
: i - S casing’ - _CASING RECORD @ P : L/
’ / o e ] i 5 ‘types WHEN PUMPING ....
Stasd SrowE | |
k , (5| Y] appropriate E- CONCRETE TYPE OF PUMP USED (tor test) 3
M & ’%’ ) M ~ code : :) @air. ) E]piston ' turbine
., W % ys| 59 ¥ below /. * " PLASTIC OTHER 77 7 57
DQM"“ “? ¢ MAIN Nominal diameter . - Total depth centrifugal [E]rotary @&‘Qiéﬂbe

27 ) oo 27 beloW)

jet Ibmersible

27 27

OTHER CASING (if .used)
diameter depth (feet)
inch from to

L J L JL l

l II 1 L )

OZ=0>»0 IOPM

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
(CIRCLE) (YES or NO) =

IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS

screen type  SCREEN RECORD -

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
.{to nearest gallon)

N

9

or open hole . }
. |S|T| B[R] {\H
insert STEEL BRASS “OPEN
appropriate —
A AP ‘ BRONZE HOLE
below / - P{L |0|T|
PLASTIC OTHER
cl2]
1 2

/ DEPTH (nearest ft,)

IAALumﬂIH

9]

¥

36

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

E ELECTRIC LOG OBTAINED

‘TEST WELL CONVERTED TO PRODUCTION
P WELL

@lIUIJHHllu

'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 . PERMIT, AND THAT THE INFORMATION
| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST -

ilh IJUIIH

PUMP HORSE POWER

PUMP COLUMN LENGTH
'(nearest ft.) 3 v

CASING HEIGHT (cncle appropnate box

{ and enter casing height)
L //above
49

LAND SURFACE
B below
a9

(nearest
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

| DRILLERS IDENT, NO

OF ‘MY KNOWLEDGE.
203
/ 45 ﬁ/ﬁ

;%W
DFIILLERS SIGNATURE

(MUST MATCH SIGNATUFIE ON APPLICATION)

y iy ==

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

SLOTSIZE_____2_ - 3 . - 'BUILDING, SEPTIC TANKS, AND/OR
: - VO LANDMARKS AND INDICATE NOT LESS
DIAMETER D:I___ED.(NEAREST _THAN TWO.DISTANCES
OF SCREEN L1 —s5 INCH) * (MEASUREMENTS TO WELL) /
from . .to o 7@ m!;;y;a;&"”m =
GRAVEL PACK|__~ i ‘ J A
IF WELL DRILLED WAS A
FLOWING WELL INSERT . / 1JO
FIN BOX 68 : oyl ﬂéﬁ _ ’ _
OEP USE ONLY / s ' /
(NOT TO BE FILLED IN BY DRILLER) e ' Yo e (/
T (ER.OS) wa’ <, Ry :
. - . 74 75 7867 (
0 A0 [T
TELESCOPE. = LOG “OTHER DATA
CASING INDICATOR :

" HEALTH

e




T HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

" PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNE'R
* WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

" DRILLER:

My well driller is not to install the pump for my watér well, and I

hefeby'certify-that it will be my responsibility to have a Pump Permit

taken dut by a -registered master plumber or certified pump installer;
- It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be madé by their

representative. (Pursuant to Charter XVII,. of thetf.'Pl-Umbing_:,Code of .. =

Howard Coynty,) N C
/‘?C'M (’orzform)‘,o«/
(] W

L RH

- & (Name)

wr S5 & Cecfun CH,

R

¢

CbLuvn ﬁ 3ﬁA”/ 'xloqy‘
(Address) '

"\

He ¥i ILTSL/

(OEP Well Permit Number)

Od e, jsvs—

- ' (Date)

P
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SubJect property is shown in Zone Co o R ) -3 é a ‘L
_ou’.the National Flood Lnsurance Program o _ j{‘@ =2 -7 1.
Fkood Insurance Rate Map of _@%@ O 8_ (F\ E g & j +
_County, Maryland. Pamel # 32 OF '_'is g Tk & R
Community Panel # Z# O onT T =3 % IR B
Effective Date :  DEC. & § | f“_,ogp ] €
: - 0
T —— N o e —g~—-—--— -8

ey N - - R f{é;_‘ — - G Vg, S .- . “{7\ PR -

v ' Z/_f’z § o » .
'.Ehis is. to certify thatI have surveyed the property / L o CA T’ON URVEY

knownas LtoT L .ToCCY,LJv /.;c/(esu .
\secrronr. 4 ;. Lo‘rs S £2 %

Pt g P T P

(_<—|

——— fshee‘t' ~-0f-—~-recorded-.fLat No ~5 5 54-"w—among—the
._}Land Récoxds of Howmre/  County, Maryland for the

purpose of locating the mprovementa thereon. '

THIS m-i: SHOWS ONLY THAT THE i@nbvzumrs ARE
.| CONZAINED WITHIN THE OUTLINES OF THE LOT AND IS
- NOT TO BE USED 10 ssmnusu mopmw~mzs~

- =—W3=c arnmdgzm PLS#96

555'2 /.usrz:/\’ Dmue
- ST ELECTION D.'srfflc/_ R
Howm«o “'COUNTY M=9~~—~-~~--*~-—---

NTT Assocm:rns, INC. Scag.e L7 '/00’

16205 01d grederick Road Date Dex. Zo, 1993

Mt, Alry, luzyla.zid 21771 | rield -
e e - DXAWD BY. Ao ]

Phone 442"2031_:__ JRAERNEIES oo “Dravl; - *zz-'—z;— —d -




