. . PERMIT :

514229
i

PP SEWAGE DISPOSAL SYSTEM A _REPAIR

# HOWARD COUNTY HEALTH DEPARTMENT |
. 7 " BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _9/6/2000
Qf 410-313-2640
' f @@Q | APPROVAL DATE _‘f_ﬁi_sgoo_

., Hatfield's Equipment . 1S PERMITTED TO INSTALL ___ ALTER X__

\DDRESS___13785 Burntwoods Road, Glenelg, MD 21737 PHONE 301-854-6172
3UBDIVISION _Kings Manor | LOTNUMBER _6 ___ADDRESS en Street
>ROPERTY OWNER _HL WESSEL PROPERTY OWNER'S ADDRESY 11 90N\Gueen S‘h'eefr

SEPTIC TANK CAPACITY@X: fOCO  GALLONS

>UMP CHAMBER CAPACITY _/V /A GALLONS : NU
\JUMBER OF BEDROOMS _3 - D
SQUARE FEET PER BEDROOM IS O

_INEAR FEET OF TRENCH REQUIRED_7 7 {7201 o

‘RENCHES: Trenchestobe € feet wide. Inlet 3'34{, feet below original graée,:’ Bottom maximum depth 10

LOCATION:

feet below. original grade. ~7 feet of stone below-distribution.box.

REPAIR ~ PURPOSE- Existing septic system has failed.

Call for inspection when ground is opened so sanitarian can recommend repair. 9/7/00

| PLANS APPROVED S?Levm K Krreq\ DATE 9/M /0@

PERMIT VOID AFTER 2 YEARS

k NOTE:

 NOTE:
" NOTE:

NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -
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NOT TO SCALE .
TRENCH DATA , %
TRENCH WIDTH 2 :
7
TRENCH INLET DEPTH _._9 ;
. 7z
Ho-13-1% TRENCH BoTToM DEPTH _[Q \
R 3-1301 2 (
"\ - DEPTH OF STONE ___/ :
| ' NUMBER OF TRENCHES

TOTAL TRENCH LENGTH 72"
ABSORBENT AREA__ QY
DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION Box _V_

2

N

— ex. deywell SEPTIC TANK DATA
unf‘:efwm/ & sepTic TANK@%: {000 caLLons
cleanou’t in MANHOLE RiseEr o
pavement —
does rot 6 INCH INSPECTION PORT €xt SHa
| appear (D PUMP CHAMBER DATA
i Aceessible PUMP CHAMBER |
& GALLONS N / ,@
\( ' MANHOLE RISER ___ A/ //4
: ALARM . /\// A \
QU EEN STREET PUMP PERFORMANGE TEST M/ﬁ

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: ‘ﬂn 00 Ex. Deywel] full and @W—Sumed cogoed . Perc hole O‘“q in
ﬁogcr\—\on. -See Prqg;ﬁg Sopd %@@d PVC gmg%wy’ﬁr Zaa@@k, q&&e& lq. r‘eaw @@ Sq@@n@ @‘DM |
b@g\r@m ST ouﬁ'\d”‘% QB@X r@pﬂ@@z@i wni\l Pve QndéﬁﬁemB C.Q.S'}dmﬂ’ ﬂme, 3@ «:Efy wa// \
Smm‘\*e,d New dreach exmm%*e@% c\&@aq contoune . Mmm%mmfm teo’ @r@m ex. well. |
R@@m Sor -add; +ione ) &”9,9@0 ¢s emsﬁ's e ﬁo@%‘%a@@ @Nsﬂﬁmolpq «ﬂ@@@? $6,] Qad
undwm%\ dﬁvwa,y +o (\) LE®- §£ mx@mW&OM o @W@&\q\(\ worh ‘*@@

INSPECTOR Jm:ﬁ’m 7?%&2’? _ DATE SYSTEM APPROVED 7/ /17'/0@
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W PERMIT /7 =
S fgém‘ A_Z‘M————
g : SEWAGE DISPOSAL SYSTEM

‘ ‘ . i MARYLAND STATE DEPARTMENT OF HEALTH
/. . . HOWARD COUNTY : ELLICOTT CITY
’ DISTRICT__5th

INDEXED  owressz

Robuk

Albert Orndorff

_1iS PERMITTED TO INSTALL_X____ALTER |
ADDRESS ' ‘ T PHONE "
|
A SEWAGE DISPOSAL-SYSTEM LOCATED AT |
susDivision___Kings Manor ‘ roap_Queen Street off Pindell oy 6
School Rd.

PROPERTY owNEr___Howard Wessel

ADDRESs. 3136 East Normandy Woods Drive, Ellicott City, Md. 461-2274:

SPECIFICATIONs 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__.._________SQ. FT:

FOR GARBAGE GI'QINDER, INCREASE DisPds‘L AREA 22% & TANK CAPACITY 5“.

OTH DRY WELL-400 sq. feet sidewall area. Dry well inlet to be 4 ft. deep below - -
original grade and bottom of dry well to be IZ ft. deep below original grade. Place
the dry well 90 ft. from front lot line and 45 ft. from right side of the lot as seen
when facing Jot from (ueen Street.

NOTE INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPBS MUST BE 6 INCHBS

IN DIAMETER. CAST TRUN, CONCRETE OR TERRA COTTA ACCEPTED:

Raymond Hodges§ R. Biggs 12/2/76

~ PLANS APPROVED BY DATE;

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

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

a

4

septic Tank capacity__1900  gaions L R
\
|
|

qowage # 3793%
lemacl 1laql7€
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v/%:Z L\;,.'M::«J /[ 3724'

100

80| 80

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD e ; l()
/ cT | 0
SEPTIC TANK, LEVEL. L CLEANOUTS v L/

* ~

DISTRIBUTION BOX, LEVEL.

TILE FIEFD, DEPTH . FT. TRENCH WIDTH - FT.
GRAVEL DEPTH‘ ' IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER é a FT. DEPTH BELOW INLET 7/R FT

ABSORBENT AREA 4/5@ sQ. FT. |

REMARKS freod M M ﬁu/.ltel,_M M A4
U“‘w /M_-f Y’ ra W o5 ;«J;L VI
i denp /lOP 267> | | S

DATE SYSTEM APPROVED ‘i/?//f?/ yd INSPECTOR ﬁ/ﬂ' zj T4.
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PEJECTED BY s _ FOR

5,
R -‘z_,all -. a8 ‘
wis” ~  APPLICATION e
—"—’T_ . ' it A

- ‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ 5th
- ~HOWARD-COUNTY- HLALTH DEPARTMENT. : .. . DISTRICT :

ENVIRONMFNTAL HEALTH SERVICES ) 0 V&% 7 oaTE _1074/76

P O RUX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 865-5000. EXT. 356 2.

PETe s OfE PYr Jalpro PE & [Ty
,/

—*"'M@ f] Mw_g %‘;’f - TN‘,,//@J?’}@

g

N -
4
b

, OS oy ”"/'
/ i (ﬁ&ﬁﬁz ?g¢~r,ﬁiﬁ( Con i o
% THE cou"ﬁTY‘HEALTF{ OF :Efvgl% Cf “""f@‘{‘ M o "*‘)"@2"’/{:}} & g

ELLICOTT C1TY, Mmyumﬁ %f?@éﬁf\«@ﬂ% M/@/
. RUCT)}] A SEWAGE

ESSARY TEST IN ORDER TO CONSTQ/UCT (OR RECON,S

I. HEREBY. APPLY FOR TH;)LEC
DISFOSAL SYSTEM. W; z ,?"‘1 g ?%?@@% S.;’M
i . . w h

PPOPERTY OWNER Phil-+p™M—Brown

ADDRESS 3/3 b {M ﬂM Z{rm M"u,o—& PHONE 1254566 %é/ o 7%
 Zalieed &12(7 7hd .

PROPERTY LOCATION:

Kings'Mandr ' B - - 6

SUBDIVISION LOT NO.

Queen Street - off Pindell School Road

2CcAaD AND DESCRIPTION

'
i

40,000 sq. ft.

SIZE OF LOT

NUMBER OF BEDHOOMS |

IF NCT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB’_!

CFACILITIES ‘BECOME - ‘AVAILABLE. : BLDG. PERMIT 3SIG ED/
o . . . e . . DR Q?
SIGNATURE OF APPLICANT /s/ Phllllp M. Browp \'?okrE»LURNED 77

P V 0 V\)
cocoven ov BINFR B e DRY WELL )28 78

(KIND OF SYSTEM)

DATE
{KINC OF SYSTEM)

(]
HOLD PENDING F'Ul.?THER,TESTS DATE

©ZTASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" lvo THe ‘BEST OF MY

N

; uNR 214 9/7|

_|SEQUENCE’ NO.

RA USE' ONLV)

cam
(Tris NUMBER T‘s‘-ro BE PUNCHED - -
IN COLS.‘ 3,-’6 ON; ALL;ARDS) N

T STATCOFWARYLAND
WATER RESOURCES ADMINISTRATION

TAWES-STATE OFFICE BLDG:,"ANNAPOLIS; ‘MD. 121401
. o WELL: COMPLETION REPORT

.| tHisrepoRrT musT BE
P N T 30 oavs.’

AFTER WELL'

SuUBMITTED wiTh- |
COMPLETION :

-,‘FILL IN THIS FORM COMPLETELY
COUNTY w( ‘(_/l
NUMBER

DARE. uzc:nvso
(WA usz.oruy)

‘,(7’7“7

B DEPTH OF. WELL

DATE WELL COMPLETED

ko

i

PERMIT NO. FROM "PERMIY TOORILL. WELL"v.

I/;HOJI -17131- | 12O IJ

28 29 30 31

" {TO.NEAREST roo*r)'d- 26:3\

DRILLERS lDENTlFICAYION NO. L

32433,34 3% 36 37‘

ty ——

OWNER

"‘}t

L!//'

LTI R

/"\1__ . .

'STR'EET_oh RFD

TLAST NAME

) A

POST OFFICE

rlRST NAME
f’x-/k Q’f‘f

(: I""y

- ) .WELL DESCRIPTION

L WELL LOG

GROUTING RECORD

STAYE JTHEY KIND OF FORMAYIDNS PENETRATED,. THEIR
. COLOR DEPYN, YNICKN[SS AND. IF WATER/BEARING *

WELL HAS 'BEEN' ‘GROUTED .
(cmc LE APPROPRIATE aox)

DESCRIPTION

‘ (USE ADDITIONAL 5

I F

EETS

NECESSA

FEETY CHECK IF
WATER

FROM

© YO0 BEARING .
CEMENT

“NO..OF ‘BAGS - NO.
L ;
.

GALLONS or WATER

<’>

. 44 -
TYPE Of GROUT!NG MAYERIAL (C"‘CLE BOX

oF Pouﬁbs

/?‘:)‘~

NO

t, zDEPTH oF GROUT SEAL L ne»m:s'r roow :

Q’

-3

FROM N FT.' T0. FY.
48 .52 . - 54, . .58
(ENYER O IF FROM SURFACE) L
. CASING CASING RECORD * - B :
. 7 TYPES - 1 0 :

T INSERT.

ioo]

lcl]

APPRORRWATE '
cooe

T STEEL

R coucuzt:

sELOW

T I

L EE-

PLASTIC,

" _«,'. ' \

OTHER . <

TOTAL DEPYN'

Rl

] eume

METH
MEAS

2" 3 _‘-,(s'c_o. NO.)

RN )

mc.mrrc‘z

B v
0D USED.TO
URE PUMPING RA\'E

'_.G

HOURS PUMPED (TO'NEAREST HOUR)

:  PUMPING TEST.™

WATER LEVEL' (msrAucz raou LAND SURFACE)

BEFORE" . | B AINEAREST .
PUMPING, FQOoT) . .
T R 20.-. - :

WHEN L /60 . . (NEAREST
Pumpmc < .22 - - roor)

(FOR’

PUMPING *rt:s*r)

27

27

'\‘ ms‘rou

27 .

TYPE OF PUMPAED USED (CIRCLE APPROPRlATE aox) :

E] SUBMERSIBLE . : .

ruaam’:

5.
OTHER p
. lDESCRIBE
BELOW)

. MAIN NOMINAL DIAMETER
_CASING TOP IMAIN)CASING .OF MAIN CASING
© TYPE - (NEAREST mcn) .(NEAR:ST Foor)"
LS 6 - /-/0 )
L 60 - 61 - 63 - 64 66 " - . 70
e ) "OTHER CASING (lr useod I -
qAc - DIAMETER "~ DEPTH’ (FEET)
H. NeH) “FROM’ T
1c - _ V.
A L J .1 | R |
i, . ’ :
N ~ = B - ’ "
G . 1 B R I
* - SCREEN TY -8 ORD '
. OR-OPEN nor.c s i

GF.

’Apmow'n\n: \
‘cone

' BRASS -
OR BRONZE

ool

OPEN HOLE

Box

GALL

{TO NEAREST GALLON)

'CAPACITY 3

ONS DER MINUYE

'PuM'P v'cons: éowc‘a v

PUMP, COLUMN LENGTN

A, C, )

DRILLER WILL INSTALL ‘PUMP
-(CIRCLE APPROPRIATE BOX)

P “PUMP INSTALLED
TYPE OF PUMP: (wan: APPROPRIATE LETTER IN,
.~ {SEELABOVE:

P, R,'S, T, G)
N - 29
NO 1

L : N ] { :
231 R 35 ! i
M - O [
| _ g
37 1

vy - R B a:Low . - (uum:s*r Foort) a3 - 47 e
' N LT i - " CASING’ HEIGHT (CIRCLE APPROPRIATE BOX -
- . M B . PLasTIC OTHER . _AND ENTER CASING HEIGHT) .~
o . - C. I - l L : D Lguo SURFACE .
Voo - . 1 2 .y3 (SEQ. NO:}" ‘6 e - ' ' (NEAREST o
N : « . R | - | FoOT)- N e
. £ =5 L .
: o . A A . oo LOCATION OF WELL ON LOT o
: c . “|1¢ N’ SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, -. .
- . o H SEPTIC TANKS, AND/OR OTHER LAND ‘MARKS AND- o
N - . S INDICATE NOT LESS THAN TWO' DISTANCES LT
c . . (M:Asuucucnrs TO. WELL). K - U .
CIRCLE APPROPRlATE BOXES R . 0 .
A WELL WAS ABANDONED AND SEALED: wm:n THiS E* . }C . B
WELL WAS COMRLETE ‘E~ : . ;[ .
. . PEEER . -0 38 39 - 41 45 47 - 51 ¢ ) B
- ELECTRIC LOG OBTAINED . N L R o . . S P -
rra B i JER . S “SLOT 5|zg 1, - 2, S 3, - N
Ti:ér, WELL CONVERTED TO PRODUCTION WELL - ’ . - .
. Al : )
= : P . - : _ nums'r:n oF; SCREEN l‘—l (NEAREST INCH) . N L
i HEREBY CERTIFY  THAT | HAVE COMPLIED W.ITH ALL 3 DN
CONDITIONS STATED ON'THE ABOVE:CAPTIONED **PERMIT . Lt FROM_ - e
TO DRILL WELL'', AND THAT INFORMATION CONTAINED: L s . - S . -
IN THIS REPORT. 15 TRUE, ACCURATE, AND COMPLETE | GRAVEL .Pack . L A | | . :

BELIEF.

KNOWLEDGE, .

INFORMATION ANO AN -
i . N . IF' WELL DRILLED WAS A"

DRILLERS NAME-

; N

V%
~

/

FLOWING WELL CIRCLE 80X :'_

LoG: &

TELESCOPE.

7475 .76 > &

OTHER DATA

N = e € Sy ¢ i

] CASING

INOICATOR

< - . . . e

e s T HEALTH

AVAILABLE




