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SEWAGE DISPOSAL SYSTEM

71
~ / 1/ -
MARYLAND STATE DEPARTMENT OF HEALTH”
~ HOWARD COUNTY 05 -3%5\05 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E f LYY 4 5¢h.
992-2330 IN L _{\ DlSTR'CTTEcv ;WI
pDATE_27/03/84
New—World Homes,—Ltd. X
IS PERMITTED TO INSTALL __________ ALTER _
ADDRESS 15775 Route 144, Lisbon, Maryland PHONE 442-1097
tachland .
SUBDIVISION Hiohland Lakes ROAD 6554 River Clyde Drive LOT 87; 'Am .3
wew—orid—Homes;—Etds
PROPERTY OWNER 7 : \JG’AJ/ and / /Aﬁ?ﬂk/ﬁ#ﬂ
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —— NQO
SEPTIC TANK CAPACITY _l___— GALLONS NUMBER OF BEDROOMS
TRENCHES - 158 sqg. ft. al'sorbent area per bedroom. renci: to be 2 ft. wide, Inlet 3 feet
below original grade. Bottom maximum depth 9@ feet lelow original grade. Effective area
begins at 3 feet below oricinal grade vith below distribution pipe. LOCATION:
Start the first trench 10 feet from the left = and 135 feet from the rear lot line,
as seen when facing the lot from Piver Clyde Drive. Proceed to dig the trench on level
ground running towards the richt rear corner of the lot. FNaintain at least 20 feet between
any part of trench and the house. Place the second trench parallel to and 12 feet away from

the first trench. NOTES: No trench to exceed 100 feet in length. If more than one trench
used, a distribution box 1is required. Trenches to be installed on level ground. Call for
inspection of trench before gravel is installed. Provide €"-8" diameter cleanout and cap to

grade or above on septic tank.

BUJE. Pew! SIBNDY o
TURNER, U Ll
2/ 5552~ Secctoees

PLANS APPROVED BY Frank Skinnex DATE 5/12/83

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NO : ADWAY AS BASE (.’
wer C y de vive
PERMIT CARD e
'] » ——— "'\ — >
, v T A c ,.1
SEPTIC TANK, LEVEL ___ — /-0 -7 Nouts___ !

//'
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SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET,

ABSORBENT AREA__2 5 -  gqQ. FT.
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 APPLICATION st 7

- > P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __Fifth

ENVIRONMENTAL HEALTH SERVICES DATE
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 SA5/Fe—
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY ownNEr __Mr. W. Bucher
Highland Partnership

Silver Spring, MD 20901

PROPERTY LOCATION:

==
SUBDIVISION Highland Lake LoT No. 109
ROAD AND DEscripTion _ River Clyde Drive
SIZE OF LOT one acre m/l1 TYPE BLDG. .3 or 8 bedroom

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 . /8/ Mr. Walter Bucher

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

e




TESTED BY
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Cl1!’ 7 7 4 2 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
y et St B A8 P IOER UE R WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
' COUNTY P
tHis NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
én COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 14 40 47
Date Received PERMIT NO.
OEP use only) < = -
: A DATE WELL COMPLETED Dot FROM “PERMIT TO DRILL WELL
Py V"
3 Zol 1Y e RaE 3 :
Bl s 20 EST FOOT) 2
£ . , \ 11
OWNER New \Wovld Homec 3
last name ) | -4 o first name . 17
STREET OR RFD KiyevCivde Dvive TOWN Clayksville =

—

'(7\4‘\

} i o L 7, £ < F -
Q 4 e -~ —SECTION .. — LOT
Not _required for driven wells WELL HAS BEE!N GROUTED @ Cc|3
STATE THE KIND OF FORMATIONS i Y1

(Circle Appropriate Box) T2 3 Béq noT 3

PENETRATED, THEIR COLOR, DEPTH, vp UTING MATERIAL “
THICKNESS AND IF WATER BEARING il s PUMPING TEST ¢
[oEsCRPTION se_ ) FEET | Check CEMENT .m BENTONITE CLAY [B|C| JHOURSPUMPED (nearest hour) L
itional sh d . / 45 46
FROM | TO lpearica I No. OF BAGS 2L NO.OF POUNDS 7,
i ; GALLONS OF WATER / ) . e, e
coth J {;\/ vy DEPTH OF GROUT SEAL (to nearest 'oot) METHOD USED TO : W p I.':.
A “groun ' from L 7 " to. aerrswr 't | MEASURE PUMPING RATE WLt e i “ oy
¢ Cravel ok s '“"‘“’ WATER LEVEL (distance from land swrfoce)
Coning BEFORE PUMPING ____ - 4
1 4
g mserl [sl T] LCIOI 8 Va7 ¥ il
e g1 14! - STEEL' CONCRETEj WHENPUMPING = /.
SLUANVS 3 i /< { ,,.,o,, TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
AT A U MAIN Nominal diameter Total depth s
: th
CASING top{main)casing of main casing @ centritugai [;E] sotary. . . (:os::'ribc
{ 4 TYPE (nearest inch) (nearest foot) 27 7 27 pelow)
S lr\ " f" l/r:/' 1/,; T 4 v/ / m ot submersible
. T L 2 L& ‘/ }/‘ | 2 IJEI‘
60 6! 62 64 66 70
.~ LE OTHER CASING (if used)
s A diameter depth (net)
Cc inch from
H
PUMP INSTALLED
e L 1L gt . YES NO
| ¢ s DRILLER WILL INSTALL PUMP . E
VAT ) ! [ 3 I I (CIRCLE APPROPRIATE BOX)
G L I 1 s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE,COMPLETED FOR ALL WELLS
; : o § Semalige. . SR REURS EXCEPT HOME USE
\ - v TYPE OF PUMP (WRITE APPROPRIATE
: . insert [S[T] [B]R] [H[O] [ LeTTER INBOX- SEE ABOVE:
i + appropriate STEEL BRASS, OPEN (A,C,J,P,R,S5T,0O) ~
code BRONZE HOLE CAPACITY:
& below
chist  foud |50 .
: PLASTIC OTHER 9 ] R
K: PUMP HORSE POWER .
4 . 37
oq o PUMP COLUMN LENGTH{earest 1))
g DEPTH (neaves( ft.) » P 47
é A - / (o K% () CASING HEIGHT (circle appropriate box
c - \" T — = and enter casing height)
% v above
o LAND SURFACE
% o J L 3 -
E 23 21 26 30 32 36 B ;/ (nearest
CIRCLE APPROPRIATE BOX £ 1 betow ) V. 1 foot)
. A WELL WAS ABANDONED AND SEALED ? . 5L 3 LOCATION OF WELL ON LOT
) £ 2
WHEN THIS WELL WAS COMPLETED s ) v: SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric Lo osTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION} DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 4 INCH) (MEASUREMENTS TO WELL)
56 [ A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to e v-\\-’_‘ r~ A
TION AND IN CONEORMANGE WITH ALL CONDITIONS SS‘IIEI’UE% N NG
R A I BN ok “ 53 \rde
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS 3 , [)
: g FLOWING WELL CIRCLE BOX o r
DRILLERS IDENT. NO. ¥ XN
. | OEP USE ONLY o
I (NOT TO BE FILLED IN BY DRILLER) A W
DRILLERS SIGNATURE £ i \
T (ER.0.S) 2 A 5
(MUST MATCH SIGNATURE ON APPLICATION wa 5 Y
00
SITE SUPERVISOR SIQ'I.O' driller or journéyman TELESCOPE LOG OTHER DATAJ
responsible for sitework if different from permittee CASING INDICATOR .
HEALTH
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Nokes:

1) This plot is of benefit 10 o consumer only insofor 0s it is required by o lender or a
p enmpany o ifs ogent in connaction with finonoing
2) This plat s not 1o be relied upon for the astoblishment
or other suisting or fuksre i
3J) This plot does not prow:
4} No sitle report furnished

mprovemants. .
de for the accurate identficotion of property boundary fines,
not be required for the tronsher of tile or securing finoncing or rehnoncing.

L
3 or re-hnoncing.
or location of fonces, garages, buildings,
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MATENTTED  HIGHLAND LAKE - _ o
RECORDED ity HOWARD COUNTY ~ . _MD

Ceontification' This is to cenify that the improvements indwated
hereon are locoted a3 shown.
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