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PERMIT A

A__24034
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY

ELLICOTT CITY
NDEX
BUREAU OF ENVIRONMENTAL HEALTH L ) 5
992-2330 l i DISTRICT_3th

OS -39S 1S9 DATE__5/9/83

- Textes S IS PERMITTED TO INSTALL _ % ALTER
ADDRess _ 0610 Blackwatch Lane, Highland, Maryland 20777 PHONE ___ 531-2000
suspivision _ HBX Highland Lake roap _ 6535 River Clyde Drive . 91, Sec. 3, Area 1
PROPERTY OWNER ___ O8kar—Schutzr—ine. Aot/ Ayils Spaersve”
ADDRESS same as above

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY __ 1250  GALLONS NUMBER OF BEDROOMS __¢

TRENCHES - 165 sq. ft. per bedroom. Minimum total square feet for 4 bedrooms is
660 sq. ft. Trench to be 2 feet wide. Inlet 3 ft. below original grade.

Effective area begins at 3 ft. below original grade. Maximum depth 8 ft. below

original grade. 5 feet of stone below distribution pipe. NO TRENCH TO XEX EXCEED

100 FEET IN LENGTH. JIF MORE THAN ONE TRENCH USED, A DISTRIBUTION BOX IS REQUIRED. LA
TRENCHES TO BE INSTALLED ON LEVEL GROUND. Trench to be 150 ft. away from and para- of

wh. X L_I\l ”T SIQV‘ED

AND RETYRNED %/
LLgpt. /72229 J&%f% =
i‘:‘lﬁ/ 2
’Gfm_ﬁt;_wﬁzM,W BEDG. PERMIT SIGNER ,
77 appreer 44794;.{ AND, RETURNED
Lk ’ - :

pLANS APPROVED By T rank A. Skinner oare _10/5/82

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 AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

Feofe ™

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD 1/

(oo & 57
SEPTIC TANK, LEVEL / / CLEANOUTS ‘ D W

/
DISTRIBUTION BOX, LEVEL _=
TILE FIELD, DEPTH Y FT. TRENCH WIDTH "
GRAVEL DEPTH ‘—S—’ IN. TOTAL LENGTH 20 FT.
NUMBER OF TRENCHES : / TOTAL BOTTOM AREA 4 go
SEEPAGE PITS, INSIDE DIAMETER é 0 FT. DEPTH BELOW INLET 6-’ FT.

ABSORBENT AREA 7 m SQ. FT.
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.~ APPLICATION i

. SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Rifeh
ENVIRONMENTAL HEALTH SERVICES _—
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 7 I i 7 E

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER P
ELLICOTT CITY, MARYLAND e

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO con§1§uc7 (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. !

PROPERTY OWNER —Mr——ifatter—Bucirer- —
Highland Partnership 4
ADDRESS —3237First—Avenue— ' FRONE

Silver §pring, MD 20901

a8
4 UV

PROPERTY LOCATION:

SUBDIVISION ——éé’gir}mdﬁé:ke /’// /;{ LOT NO. 1340‘/

ROAD AND DESCRIPTION ———-piyer-—CliyleDrive

SIZE OF LOT — e weremft : ' TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

V4

THE SYSTEM INSTALLED UNDER 'THIS APPLlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME /AVAILABLE.

'\‘
SIGNATURE OF APPLICANT
—/s7/—Mr—iaiterBucher

APPROVED BY /”’Ms—/ _@r’ DATE /015/51

(KIND OR SYSTEM)
i

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1** DROP
DATE " TEST NO. DEPTH START STOP START STOP TIME
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> 5312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 798-2210
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LAND SURVEYOR 8440

8312 EMERALD DRIVE SYXKESVILLE, MAR’(L.’\ND 21784 '_  PHONE (301‘)795-22!‘0
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cl1| 3 2 7 0 S'OE&USQ&E)S& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
J ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
Fnb MBER IS TO BE PUNCHED, FILL IN THIS FORM COMPLETELY COUNTY e —y
N COLS. 3-6 ON ALL CARDSS PLEASE PRINT OR TYPE NUMBER HH R DS
Date Received e e

(OEP use only) -

DATE WELL COMPLETED

Depth of Well

FROM PERMIT TO DRILL WELL

- ANl € L 180, 1
‘ [,,] 1ol 7 ,OJ 22 (TO NEAREST FOOT) 2
=
OWNER ASoNar S chulz el 4
last name 0O 4 A first name ~ 73
STREET OR RFD A e Ty TOWN . 1Av A a5 J
SUBDIVISION 1ighigud Lo Ke SECTION < Lot s _
Not_required for driven wells | weLl Has seEn GROUTED ) @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L4 /, / T2 3 (8€q nol 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : « B o sae
THICKNESS AND IF WATER BEARING PUMPING TEST 3 3
DESCRIPTION TUse FEer [ Check | CEMENT[CIM] / BENTONITE CLAY [B]C] JHOURS PUMPED (nearest houn 1t =)
additional sheets if needed) (ToSuT T |1 water e . 45, ae : d
bearina § NO. OF BAGS NO.OF POUNDS
GALLONS OF WATER D 2 pin- Al el S
. ——————
: ; A / ?:):I’H OF GROqT SEAl;'(to 'r;eaves! !ool) -;, 28 MET’;OF?EUPSSraPTOG o ; t-‘ i 15
40 ¢ ( d = MEASU ING RATE 124 O D m i/,
1 - ‘8 TOF (enter Uit from suruce) b e 3
{ ! WATER LEVEL (distonce from land surface)
Ve r casmg 2o
{ BEFORE PUMPING ¢ I
% ypo
v insert ISl TI |CIOI = N i i
”92?6'.'"' STEEL CONCRETE] WHENPUMPING L o = > -
L . ‘ ~4 { .' ¢ bolow |P| ll IolT I TYPE OF PUMP USED (for test)
<SC N\ ST : PLASTIC OTHER air piston T | turbine
(&l [l
3 MAIN Nominal diameter Total depth X
\ - A CASING top(mainicasing  of main casing “"""“9" @ rotary (3'.:::“,.
’ TYPE (nearest inch) (nearest foot) 27 45 27 pelow)
' S ; ERGR j/ : st . @ submersible
\ 8 P, 27 27
\ 2 | P) 60 6! 62 64 66 70 ~—
e 1 ; E OTHER CASING (if used)
e diameter 009"' ("ﬂ)
' u nch fro
¢ g L 35 A YES NO
s DRILLER WILL INSTALL PUMP E
'n‘l | l (CIRCLE APPROPRIATE BOX) ; :
N G g I 5L J | IF DRILLER INSTALLS PUMP, THIS SECTION™
N {--= V| — MUST BE COMPLETED FOR ALL WELLS
reen type SCREEN RFCORD
o1 ppention %ﬁEP;FH:uN:PL(JVSVZ ITE APPROPRIATE
insert [sIT] [BIR] ([H[O] /| LeTTeR N BOX - SEE ABOVE:
frapristy STEEL BRASs, OPEN [ (A.C.JP,R,5 T,0) L
b‘;:: BE CAPACITY:
- - GALLONS PER MINUTE
PLASTIC OTHER {to nearest gallon) - 351
Kl 2] | PUMP HORSE POWER
V2 34, Geq- nDoEJFTH ( s i PUMP COLUMN LENGTH@urnt nL_—.
nearest ft.
Aar / > M CASING HEIGHT (circle appropriate box
c L — L - and enter casing height)
H 8 9 " 15 17 21 9
i b
s s LAND SURFACE
2 T LT = % T3 E] - T
CIRCLE APPROPRIATE BOX £ = Pelow ] — - foot)
3 -
. A WELL WAS ABANDONED AND SEALED o B o 2 r LOCATION OF WELL ON LOT ;
WHEN THIS WELL WAS COMPLETED 5 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 B BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES i
WELL OF SCREEN é INCH) (MEASUREMENTS TO WELL) N
56 & 8
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to i
#Toﬁcﬁﬁ“Dﬁ'é%% FORMANGE WITH L’L‘BcoWNS.LTHo%“s?TTE‘T"E%
S ABOYE CAPTIONED Pt AN0 THAT Gy JUNAVIES PR : : N
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS ~ N
FLOWING WELL CIRCLE BOX @ .
DRILLERS IDENT NO. ——— 2 1. | 3 By
: > L F i OEP USE ONLY ~ | ~ y
G e F oy ent 7 (NOT TO BE FILLED IN BY DRILLER) K 3 3
BRILLERS SIGNATURE 1 oS S > A \
(MUST MATCH SIGNATURE ON APPLICATION v At waQ ~ :
.',:, s - o .: 7 ; P , 74 7 7 3
B ot W . Rl 70D 72 m
SITE SUPERVISOR ( sign.of driller or journeyman TELESCOPE LOG OTHER DATA| N
responsible for sitework if different from permittee! CASING INDICATOR 3

HEALTH







