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PERMIT R

) : SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A _REPAIR

DISTRICT 4th

HOWARD COUNTY HEALTH DEPARTMENT DATE_2//2.)4986
BUREAU OF ENVIRONMENTAL HEALTH o :
REXEOEE 410-313-2640 E)( E 0 DATE SYSTEM APPROVED _ 2] I3[
NS
! N D INSPECTOR b
Harrison Contracting IS PERMITTED TO INSTALL ALTER __ X
ADDREss 2898 Flag Marsh Road, Mt. Airy, Maryland 21771 PHONE 410-795-8691
SUBDIVISION __Stanley Miller Property LdT 18 - " ROAD 16487 Route 144
PROPERTY OWNER William Leidig
ADDRESS

SEPTIC TANK CAPACITY __ L& GALLONS
NUMBER OF BEDROOMS ____ 2
: \25> squARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 85

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED (DRYWELL FULL)

Call for inspection when ground is opened so sanitarian can recommend repair.
01/27/98

€. back ofF LN

PLANS APROVED BY i DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT 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) Co :

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 LENGTH
{

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.

14

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

24

HD-260(6-90)




50 100 . 150 200 250

\.‘-4 -

250
¥
200 - 200
HOVSE KENN EL ‘
150 ¢ ) " — — 150
/\ . r 4
ar‘anqc- . /?
red D ' : /’ 7
- Sielwrn bnke , . Mg
a0 g+ tan . WAY o //
Sim 100 v 100
\O%o . , /
S et e
2 O e | . ‘_,\ -
1 Clig+ +ansf:m
, . 2 o Shal o
oo (Mg acpoa it ] \ el
50 - . 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS\E LINE
SEPTIC TANK LEVEL RATA N c:\; CLEANOUTS _ &3ty S
DISTRIBUTION BOX LEVEL w3 /5
DRAIN FIELD/TITLEDEPTH___ 9 FT. "TRENCHWIDTH >~ _FT. INLETDEPTH__ > FT.
EFFECTIVEGRAVELDEPTH__ ¢ FT. TOTALLENGTH__ 255 FT.
NUMBER OF TRENCHES ] ONE SIDEWALUBOTTOMAREA 42-5 sa.FT. o
DRYWALL INSIDE DIAMETER S FT. EFFECTIVE DEPTH BELOW INLET __&)(" _ FT.
ABSORBENTAREA U405  SQ.FT. ¥+ T Eo
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o NP ‘ ' ' 26984
" wiﬁd‘Tf“' _PERMIT Psasts

»
' 23922
_ SEWAGE DISPOSAL SYSTEM A

‘ P MARYLAND STATE DEPARTMENT OF HEALTH

g - HOWARD COUNTY ’ : : ELLICOTT CITY
' ‘ DISTRICT__4th

~ - EN@EXE@ = DATE_10/3/77

Allen Mitchell : | IS PERMITTED TO INSTALL ¥ ___ ALTER
ADDRESS. 2865 Birdview Road, Westminster, Md. " PHONE 875-3396

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

- |

susbivision___ STRLLY MU—’LUL PGP roap. Route 144 Loy 18

PROPERTY OWNER___ Adden—Mitoiel WILLAM LIT1DI& 0‘53‘ 3189

| ADDRESS same as above

SPECIFICATIONS 3 bedrooms

| DRAIN FIELD DEPTH_______ FEET, BOTTOM AREA sQ. FT.
| s §
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_____________sQ. FT.
SEPTIC TANK CAPACITY__1000 GALLONS

\ FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO*‘.

DRY WELL-300 sq. ft. absorbent sidewall area. Inlet to be 4 ft. and maximum dppth

OTHER
of 10 ft. Locate the dry well 165 ft. from the 477 lot Iiné and 16U ft. from the rear
lot llne. . - Tt U ATigeap e teesr o T Lo Thniog T 1 ¢ Septic tank needs
manhold cleanout to grade level.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC AREA MUST BE CAST IRON. PERFNIT VUID AFTER 3 YEZARS.

NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STRRD PIPES MUST BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COITA ACCE¥TIED.

PLANS Appnbvso py_ David J. 0'Neill oate. 8/29/77 .

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

“.NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. l

A , . BLDG. PERMIT SIGNED
A N | ' ' AND ,RETURNED 34’{_‘-5 /.
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INDICAT! m%ﬁ?b‘f?fa "ROADWAY AS BASE LINE.
.. S v't 0. w|
PERMIT CARD .
SEPTIC TANK, LEVEL \/ lg\soﬂ&\' i CLEANOUTS _ v v~ ,
. » 3
Yi
DISTRIBUTION BOX, LEVEL h-a AL - : - — ’ ,/1
—— - . : . ‘ / '
TILE FIELD, DEPTH FT.” TRENCH WIDTH FT. . : §
. ’ ’ ' /I/
GRAVEL DEPTH___ IN. TOTAL LENGTH___ FT. , /
— : /
S~ ‘ §
NUMBER OF TRENCHES TOTAL BOTTOM AREA : /./
U TSWE PERIHAETER: - ( : ' Y
SEEPAGE PITS, iINSIDE-BIAMEFER F',Z FT. DEPTH BELOW INLET. a FT. !
ABSORBENT AREA 31 L SQ. FT.
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et APPI.ICATION e

.y {/c‘bZ/ . ..P_____

75 2 Cr? SEWAGE DISPOSAL TESTING : —_—

QTATE. F ARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COU I-éALTH DEPARTMENT s - DISTRICT 4 e
e .

ENVIRONMENTAL HEALTH SERVICES / at & . DATE 9/14/76 =
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 . 4 : -
TELEPHONE: 465-5000, EXT. 356 o\ -

I stri Dt /'m"f’//””f 500 5 loentss W Foou Y91 oF
/ide |go" Trin Fom STae /”L/”'z’ Moo s Toga @77},

Cd-ﬁ?%uvlffwavo/f Y 4q (/”7(/(‘47’- C/ﬁ"/mc«, Z

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND K 7%7(&

I. HEREBY, APPLY FOR THE NECESSARY TEST 1N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

®POPERTY OWNER _AHELL&Jm&A.Jmml

ADDRESS 2865 Blrdvn.ew Road, Westminster, Maryland PHONE 875-3396
21157
PROPERTY LOCATION:
SUBDIVISION v . ' - LoT No. _ 25
P0AD AND ‘DESCRIPTION Route 144 - Lleon, Maryland - go tO Miller Farm marked

"THE FARM" approx, 1 mile outside of Llsbon q01ng West on lef'c sxde

9 SIZE OF LOT —_.2.20 acres : : ' 'TYPE BLDG. ' 3
i - ) ‘ N ' - NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE _ (Smgle ley. Dwllg.)
v THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPM%%- 8 . PUBLIC
I FACILITIES BECOME" AVAILABLE . '~

. RETURNED
SIGNATURE OF APPLICANT _LSLMLA_MI - 04 o ,n y.

[‘\A°°°OVED BY %'ﬂ 7&4/@ Fonﬂé/"f’% . _DATE J£/é7/

, : (KIND OF SYSTEM)

¢

/’ REJECTED BY. ‘ : : FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL

TESTEDBY - - , i ALSO PRESENT:




A“PP‘LICAT'ION .

G : SEWAGE' DISPOSAL TESTING P
~ QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT : 4
ENVIRONMENTAL HEALTH SERVICES A ) . DATE 9/14/76
P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356 .
-
. f‘.;zf'/
#
M
e
"TO: THE COUNTY HEALTH OFFICER 'y fﬁ‘”
ELLICOTT CITY. MARYLAND - " : é’/""
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO consg;r?ﬁcf (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM. V) ﬁ,/-if’"? '
) . AN o ’ .":‘ , : Za
PRPOPERTY OWNER: " en \ s June A, Mitchiell _,a?"‘
ADDRESS 2865 Birdview Road, Wes‘tminster;,_,ﬁmaryland PHONE 875-3396
7 2M57 ‘
PROPERTY LOCATION: J,
. _ Jf‘”_ . .
SUBDIVISION ' _ *’”% ' - ‘ LOT NO. /3
POAD AND DESCRIPTION | Route 144{ Lisbon, Maryland - ¥ go to Miller-Parm marked

s

"THE PARM" Aagpgox. 2 mil_e.»-‘ﬁutsidé\i'of-'usbon going wé_st. on left side

sizE oF Lot __9.20 .acres 7 : TYPE BLDG. - 3

/ : S . NUMBE_“ OF BE.DROOMS
4 [ ' o - - (Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE D'ESCRIBE
. _ py

THE SYSTEM INETALLED UNDER ' THIS AF LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - e . »

SIGNATURE OF 'ABPLICANT /s/ June A. Mitchell %ﬁ

rd %, \
ASPPOVED BX/ ' UL FOR \“# : : DATE
)
» // : N ‘ﬁ,{xluo OF SYSTEM)
REJECTED’BY : : : FOR _h . D \TE -
. ATE
/ . . {(KIND OF SYSTEM}
~OLD PEND!NG FURTHER TESTS _ ' . - DATE
. %,
_ s,
REASONS FOR REJECTION OR HOLDING . . — "h‘u i

THIS IS NOT A PERMIT




T INDICATE NORTN. — NAME ADJOINING ROADWAY AS SBASE LINE.
SN . ~ . .
/o - —
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NOTE: ;,All perc test hole locations

have been field located.
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Approved: For Private Water and Private Septic
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o The lor shown hereon complles w1th
_ 'the minimum ownership width and lot
- ateas as required by the Maryland-
Sface Uwpartment o[ Health" and-Men—ﬁ
.Hyvlene R '
~

NOTE: “All perc tesL ‘hole locétlonu-;:
- have been fneld located.,,'-»

e

1Ho&ard QOuyty Health Offlcer'
e \‘Aﬂ""‘

Approved . For Prlvate Waterland Private'Septlc
: i+ Systems. . L




vONR 214 9/71.

.‘.-

SEQUENCE NO.

C 1

-

[-3

F1 7 2 3. - (stq. NO.)

IN COLS. 3 6 ON ALL’CARDS)

’0761_ i.. —

“STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT g

TAWES STATE" OFFlCE BLDG., ANNAPOLlS MD 214.01
(THIS NUMBER:IS TO BE PUNCHED . - -

THIS REPORT MUST EE SUBMITTED WITH= |
IN 30 DAYS AFTFR WELL LOMPLETION

b EeeaN THIS FORM COMPLETELY

5> VATE. RECEIVED L
T (WRATUSE, ouuv)‘ \

/4, Ty

DEPTH OF WELL
ooy

a0

DATE WELL CO”PLETED

A }

v ol CITLIT

(Yo/ucuzc;é'roov) . 26 -

|

8813

«~"ORILLERS IDE’NTIFI_CAYION NO.

COUNTY . S B
NUMB_ER,_;) - . . 3

PERMIT NO. FROM "PERMIT.YODRILLWELL"-' -

LA -1713] - 12121015]

28 29 30 3 32 33 ,34 35 36 37'

L7~ I

/)7//61% hhy

/’j/wt/’ //'

OWNER
LAST NAME. -
Y 7/

A

51'1.':|.Q'EE.T"ohv‘R;=b _ 2}/&'5 /\//

oz//fw /i"//.‘ L

- ‘ TRSY NAME - ;o - -
RIF R &
"POST OFFICE ’//é“ //"/ '3’51—[—"" . ///’) ./(’,/‘3‘7

WELL DESCRIPTtON

WELL LOG -

. STATE YNE»-’KIND OF FO“MATIONS PENETRATED, THEIR
~JCOLOR, DEPTH, THICKNESS AND I" WATER BEARING .
3

GROUTING | RECORD

WELL HAS BEEN GROUTED

DESCRIPTION ‘: FEET.

"FROM

< - (CIRCLE Awnonmn‘: 80Xx)

(usr: ADDlTIONAL s EETS
IF_ NECESSA ’1 T0

OF- POUNDS '

&0

NO.

PUMPING RATE .
(GALLONS PER MINUTE.TO NEARESY GALLON)

MEYHOD USED T0O
MEASURE PUMPING RAYE

WATER LEVEL. (DISTANCE rnom LAND sunrAca)

R 2 3 (s:o‘.vuo_'.) % .

;__._J ".-‘

/) /H:,kL,“

£ OTHER CASING urF useo) -

C'- DIAMEYER -1 . DEF‘YN (Fzzr)

H B (mcu) FROM ’ LTOT -
c . ct . .
ALl |
s -
I

N

[

i BRASS / OFEN NOLE
OR "BRONZ.E™

BOX.

ORI
(c

TYPE OF PUMP (WRITE-APPROPRIATE" LETTER IN

‘CAPACIT _
GALLONS PER MINUTE <« ' . =7 "7 - " -
(TO NEAREST GALLON} - | :

R
PUMP COLUMN LERGTH ™
(NEAREST roor)

FROM —0_;—;7. . T0 FT. | BEFORE. ~ B l . ﬂ?d C(NEAREST
48 - 852 .. .54 . 58 PUMPING" 1 ‘FoOT) .
(ENTER O IF FROM SURFACE) - : . ~ 20 .
T CASING - CASING RECORD WHEN. ". / ’(" - ©ivearEST
. L TXEESS X — P : et - PUMPING ' - J; oT}
_INSERT, ot C_lol' . . :
APPROPRIATE ). - - —J. . &5 C“‘:TE- N TYPE OF PUMPED USED (CIRCLE APPROPRIATE aox)
CoDE . "STEEL N , AFoR” PUMFING TEST) .
seLow /- T N
R e - LDI ] IOIT /o P_ISYON_ Tunem;
T | 2 PUASTIC ‘OTHER . . -t Rt T
1 . . . BT N o N OTHER
o 1' et CE . ) CENTRIFUGAL n ROTARY (DESCRIBE
. . - L e e e . . . . ;
MAIN' *NOMINAL DIAMETER. | TOTAL DEPTH, o et 27 . .TeELOwW) . !
" CASING - TOP (MAIN)CASING * OF MAIN.CASING Lo T T a
< TYPE (NEAREST TNCH - (NEAREST FOOT) - B SUBMERSIBLE - -
e s : : N
< . - v - T I
i’ ] - -C‘_,-) . (,) i 27 R :
R - | IR J. 1 -
60 61° 63. 84. 66 - IR
< ’PUMP INSTALLED -

Pns‘t.o)

~-SEE ABOVE:

Achd

- . L - YES
LLER 'WILL.INSTALL PUMP
IRCLE"APPROPRIATE BOX)

47

cmcue APRROPRI'ATE'-BOXES
WELL® WAS ABANDONED AND SEALED WNEN THIS"‘
WELL WAS COMPLETED

trecTric LoG 0BTAINED - . -

|E .
A
5 E—Y
S . . s
C.. L u )
R 2 30 32 36’
E /. : N R :'
s:" 11 : J .
“c. 380 39 .4 45 47 = 81
. sLOTSllE |-.A- ‘-2. 3;

'ASING HEIGHT (CIRCLE APPROPRIATE BOX ! ; N

‘AND ENYER CASING NEIGNY)

ABOVE .’ ’ LY . N

i Face ' . .

.. (NEaResT—__|.
FOOT)

.. 51 -

'I”EST WELL CONVERTED TO PRODUCTION WELL:

“lvo bRILL weLL

I HEREBY ‘CERTIFY THAT, | HAVE COMPLIED WITH ALL

DIAMETER or scnzzn ‘—] (NEAREST» INCN)

CONDITIONS STATED.ON THE-ABOVE-CAPTIONED *"PERMIT
‘*y AND THAT INFORMATION CONTAINED
IN THIS REPORI’ IS-TRUE, -ACCURATE, AND COMPLETE‘

. . rnom

GRAVEL Pack I - ]

TO THE BEET OF MY KNO_VVLEOGE, INFORMAYION LAND-
BELIEF. " - . .

DRILLERS NAME -

If_ WELL DRILLED.WAS A
FLOW!NG‘WELL CIRCLE BOX

,[ F//F)O "r/’/,‘/i"f

N

e o.s. )

-T2 74 75176,
LoG T ., s _“OTHER DATA .
INDICATOR' AVAILABLE

”- LOCATION OF WELL ON LOT.

SHOW PERMANENT STRUCTURE SUCN AS BIJILDINGS,

T SEPTIC TANKS, AND/OR OTHER LAND MARKS "AND.

INDICATE NOT LESS THAN . TWO OISTANCES
(MEASUREMENTS TO WELL)S o

HEALTH i
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