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o PERMIT

I /‘/f/ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

!

HOWARD COUNTY D5 -3%5 313

i 7S

o DI0RS

24026

ELLICOTT CITY

5th
DISTRICT
= | 7/12/82
\NDt DATE_
Oskear Schulz IS PERMITTED TO INSTALL_X____ALTER
ADDRESS__ 00 kwatch Lane, Mighland, Md. 20777 PHONE__238-9093
P 193 ~ T - 2
suBDIVISION__ighland Lake roap_6%506 Niver Clvde Lor_>50, Sec. 2
PROPERTY OWNER__(Gkar Schulz
ADDRESS___ 6610 Rlackwatch lane, [Highland, Md,
A LN 1 m
SPECIFICATIONS “ DEdTOOI
SEPTIC TANK CAPACITY 1200 GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ______SQ. FT.
DEEPTRENCH ______DEPTH _____ FEET, BOTTOM AREA _____SQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA —____SQ. FT.
INLET PIPE __ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA — FT.FROM _______LOTLINEAND —______ FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM
Drywell (and trench if needed) System to contain at least 139 sq. ft. effective sidewall
area per bedroom. 'To begin below the first 3 ft. of non-porous soil. Max. depth for drywell
1 s IS A ~ 1 ’ = 3
hottom is 10 ft. below original grade. Placc the drywell 120 ft. from the front lot line

and 40 ft. from the right side line as seen when facing the lot from River Clyde Drive.

PLANS APPROVED BY Frank Skinner

DATE

4/3/81

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PE

NOTE:

RMIT VOID AFTER THREE YEARS.

COTTA ACCEPTED.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

205

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079
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SEPTIC TANK, LEVEL /atleast |S Nqa CLEANOUTS oK | &K,
DISTRIBUTION BOX, LEVEL n.a
TILE FIELD, DEPTH /[ FT. TRENCH WIDTH 2 FT.
ET ~
GRAVEL DEPTH__ Z — & 4N: TOTAL LENGTH___ A FT.
ONE SNE +
NUMBER OF TRENCHES 1 T AREA 35 7 dl
QUTSRE PERMETEA
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+ /84
ABSORBENT AREA___ ¢ sQ. FT.
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. - APPLICATION  .osu

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

HOWARD COUNTY HEALTH DEPARTMENT 3 8K, (000ql, sepfc tax K DISTRICT _Eifth
ENVIRONMENTAL HEALTH SERVICES B.R. (25030 [ sgphic tau ik
P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 M[ﬂ-—% wsado ] 5741';;, Q;t,_'\
ad/éuo/’ /30 SQ FT #W;Z % }&—%ﬁ
’7 ,@xcw Py < ;le i 947%/(
| )QOM "fm MMJ}& 7&
M Mﬁv&rﬁ!y& Ortve .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DATE ___-9/15/76

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

PROPERTY OWNER __M.r,_.Wa.}g.eg—Bae.her
Highland Partnership - :
ADDRESS — 8777 Ripst—Avenue— PHONE _539_533._.3.1.99_‘ 06
Silver Spr:mg, MD 20901 ‘.

PROPERTY LOCATION:

°> éae"'aL
SUBDIVISION M&gﬁgﬂb@ﬁ#&f > 507 or € sHEET 3 1ot no. M é .

ROAD AND DESCRIPTION — Riyer Clyde-Drive

SIZE OF LOT ——ene—eere—a-kl TYPE BLDG. ——3—er4+eéreem——

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

THE - SYSTEM INSTALLED UNDER { THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY m _%%M)DATE %/3/@/

REJECTED BY

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

Z2oveat 25 2/F5

THIS IS NOT A PERMIT
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5312 EMERALD DRIVE
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cl1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
- : (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
!  ap e FILL IN THIS FORM COMPLETELY COUNTY L J 4/ -
M A 2D OL*.’::ES’::,‘ g PLEASE PRINT OR TYPE NUMBER AYOF $ 4/
iekeceved T NDy 21 (950 : PERMIT NO.
o e DATE WELL COMPLETED i o FROM “PERMIT TO DRILL WELL"
BRESEE [ " = - 13710
8.l I 70 22 (TO NEAREST FOOT) 2 29 30 31 32 33 34 35 36 37
OWNER ‘—*S—Fié(@ - ;
ast name g ) irst name T
STREET OR RFD Lelo @C«L‘L wa-Mh lane TOWN /‘ QA/&M )
S
1SION SECTION == LOT ) B
Mot vequitd Tar driven weils WELL HAS BEEN GROUTED 725) IE c|3

STATE THE KIND OF FORMATIONS Circle Appropriate Box) T3 (586G oV =

PENETRATED, THEIR COLOR, DEPTH, . )

THICKNESS AND IF WATER BEARING BEEE OF SESATINCMATERIAL PUMPING TEST /
DESCRIPTION (Use FEET | Check | CEMENT|C|M| JBENTONITE CLAY [B]C] JHOURSPUMPED (nesrest houry L/ |
additional sheets if needed) FROM T0 if water “Sry—rt , 45 46 . z

rina § NO. OF BAGS £ /___ NO.OF POUNDS 2056
GALLONS OF WATER 77 et ket pec /
’ DEPTH OF GROUT SEAL (to nearest foot 9 T
. METHOD USED TO . [+
coll Ny G coad| O |40 from __0O = ft- fo_ ‘/‘i“o" =t | MEASURE PUMPING RATE &1 0 - Math. nd
% i (enter &' if from surtace) 4 &
¢ 9 (‘(&“Ll _ WATER LEVEL " (distance from land surface)
: 2 . e BEFOREPUMPING .22
h‘ f* 'JO 65 insert ( !S!TI ) lCIOI s
Scehnis i approc:’rlate CONCRETE] WHEN PUMPING I__.S.JQ.Q__I22 =
A aepi PIL] [O[T] | 7Yee oF Pump usED Tor test)
WOt er | P @ i
LASTIC OTHER air piston T | turbine
e el [Pl
MAIN Nominal diameter Total depth 7 th
PP 4 CASING top(main)casing of main casing centrifugal @ rotary (Z,:c'm,.,
Sd\ ‘\ < bb Q LX TYPE (nearest inch) (nearest foot) 27 7 27 below)
jet submersible ¥
\ S /r- L é T 13 #é 1 @ /
L.k)CLT(‘ , i \/ 60 61 62 Y 70 /
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to
2k o/ P INSTALLED
NG ) \54' 265 00 % ‘ L e U YES NO
‘ s DRILLER WILL INSTALL PUMP . @
'I‘I I l (CIRCLE APPROPRIATE BOX)
G L iy 1 y | IF DRILLER INSTALLS PUMP, THIS SECTION
e T MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
Risperhois TYPE OF PUMP (WRITE APPROPRIATE
insert [s[T) [BIR] TRIO])| LeTER N BOX - SEE ABOVE:
opnate STEEL BRASS (A, C, J, P, R, S, T, O)
::"‘ BRONZE HOLE { capacITyY: {4
oW GALLONS PERn)MINUTE
PLASTIC OTHER (to nearest gallo LJl 345
KZ 2 PUMP HORSE POWER -
4 7
1723 °q no PUMP COLUMN LENGTH@earest 1) )
” DEPTH (neares( ft.) a3 4
A ' f!lé ZQQ CASING HEIGHT (circle appropriate box
c : = 5 S T and enter casing height)
- H bove
e g - LAND SURFACE
2 23 24 ;6 30] l32 : Jb’ B / (nearest
CIRCLE APPROPRIATE BOX € (71 betow ) 1 foob)
3
. A WELL WAS ABANDONED AND SEALED P I O i ) LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED b SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
lE] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN , INCH) (MEASUREMENTS TO WELL)
I MEREBY CERTIFY THAT | uivt COMPLIED WITH ALL Mfrom tt:
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘"PERMIT
B R e e e remaiie covtioved: JoRAVEL BAGK ) —a
::“T::.. BEST OF MY KNOWLEDGE, INFORMATION AND IF WELL DRILLED WAS
ook 5( | JFLOWING WELL CIRCLE BOX I@ »
DRILLERS IDENT. NO. ”
WRA USE ONLY ok + Wt
2 (NOT TO BE FILLED IN BY DRILLER)
ILCERS SIGNAT
o
(MUST MATCH SIGNATURE PPLICATION (ER.O.S) wQ
- 74 75
% A«/‘/ 70D 72
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee) CASING INDICATOR
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