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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ' L . s
992-2330 ‘ND Bt DISTRICT

paTE_3/4/83

Paul Schissler - So. Carroll Backhoe Service IS PERMITTED TO INSTALL X ALTER

ADDRESS 7311 Brangles Road, Marriottsville, Md. 21104 PHONE 795-2642
SUBDIVISION Highland Lake ROAD 6575 River Clyde Drive LoT 74, Sec. 2
PROPERTY OWNER __Yorkridge Service Corporation, Inc.

ADDRESS __3725 01d Court Road, Pikesville, Md. 21208 Phone: 484-4600

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

GARBAGE GRINDER? YES ___ X NO

2000 4

SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS ___~

DRY WELL OR DRY WELL AND TRENCH - 159 sq. ft. per bedroom. Minimum total sq. ft.

18 535" 80 "LLs JInlet &t Jn-Tty Delow original
grade. Maximum depth 9% ft. below original grade. Effective area begins at 3%
ft. below original grade. NOTE: If trench is used to make up absorbent area,
run trench on level ground and leave a 5 ft. earth buffer between dry well and
trench. No trench is to exceed 100 ft. In Iength. Trench inlet to be same as
dry well, with 6 ft. of stone below distribution pipe. Call for inspection of
trench before gravel is iInstalled in trench. Locate dry well 130 ft, from the
rear lot line and 65 ft. from the right side line as seen when facing the property
from River Clyde Drive.

BUILDING PERMIT SIGNED

AND RETURNED /0 ¥ -01—
B33 6023 —tiPlepame—rayé—

PLANS APPROVED BY Frank A. Skinner DATE 12/29/82

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.

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

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —pifen——
ENVIRONMENTAL HEALTH SERVICES DATE
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 — 935 f7e——

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER — My, Walter Bucher—
Highland Partnership
ADDRES 5777 Rppst - Avente PHONE )=S0 =3000———
Silver Spring, MD 20901

PROPERTY LOCATION:

‘ \ f
b e N A |30
SUBDIVISION L& WS =Y A S LOT NO. 435 |

ROAD AND DESCRIPTION _.G”&ebm

«

SIZE OF LOT — ___gne—gere—mit 7 TYPE BLDG. —S-or4—edroon————
\ NUMBER OOMS

IF NOT SINGLE RESIDENCE DESCRIBE \
\

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

SIGNATURE OF APPLICANT__,LQ,(_H,_MQM

APPROVED BY j 5’/"""-—* M DATE /")*A 9/1"
(KIND OF SYSTEM)

REJECTED BY

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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TELEPHONE: 465-5000, EXT.356

\
\
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM.

- -+ APPLICATION
¥l SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

\
\

\
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A_RAOR52

S A
Claz )74

DISTRICT
DATE

voﬂi)

A SEWAGE

' 12 ez éffc;

ADDREss /5 2 New 2%k ;/7/%’140/‘? Pc/l////fm pHoONE 340 B9 79

PROPERTY LOCATION:

SUBDIVISION 14/44&/4/70/ &[e

ROAD AND DESCRIPTION

Lanc

-

Cos i bac,
/

SIZE OF LOT Lo o 44/'

A\ TYPE BLDG, é Z

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM

INSTALLED UNDER'THIS APP

FACILITIES BECOME A’VAI}ABB J
SIGNATURE OF APPLI&NT

\7
ICATION IS‘ ACCEPTABLE ONLY UNTIL PUBLiC

\

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

M
/
/ FOR DATE
(KIND OF SYSTEM))
FOR DATE
(KIND OF SYSTEM)
DATE

REASONS FOR REJECTION OR HOLDING

e

ik oLl -
=
-




(8

INDICATE NORTH. = NAMEK ADJOINING ROADWAY AS BASE LINE

DATE TEST NO. DEPTH STA!:.!.WEYBTOP q:.!:-: v
» ’ / 33 By
e Pl
/P /2 /- /! 4 [/ -
2 | JN L 40°
4 12 ,J/ W ——
X j, \JL " 3 (
f
771 -
. REMARKS /) /) o> D L;«v g1A
* x 1\]
TYPE OF SOIL

- 4 Sa
£ [X‘ / e/ ALSO PRESENT:

TESTED 8BY
2 (%




7
m .
= LAND SURVEYOR 8440 8 ;I?_:
~ D T ot =
, . 5312 EMERALD DRIVE SYKESVILLE MARYLAND 217684 PHONE (301»79§|0(>?:.§§
"352}‘(3
g a =%
- 512°21'43"E " Soor
I 43 ___170.00 =~ 2 =m=t
y re ’;,—‘=““ — —_— = 4
; B 13 = - i
/ — * = x <
N ‘ -
A ' oo -
/ : R ~
0 -~
P —— . N
- l ] N
O ! N
O _ ')
0 —BukDiris REsTIcTon | cogg ) |
0 L ) [
3 ?%‘
1 e — ]
} \
L) =\ £ = ‘ !*
A SEWERAGE | |
i CISFosSAL

AREA

SITE PLAN

RIVER CLYDE DRIVE
LOT 74

| SECTION IC
HIQHLANL LAKE

\

e

rox
|

e | o = \‘\l ELECTION LISTRICT 5
s ‘o i HOWARD COUNTY
o m 1 ) .
§ ) ‘ MARYLAND
402, : 1 /‘1 o é i 1‘
[ | // i’a
aO‘ i . PRO ‘
P— n DWELLING |
i / p 'L
‘ f ‘v o0 17 4 - ;‘ 2
3 , 3 Q|
2] > -
' ;‘”l y \‘ Q:)/
u ] Jevioa "LH-;',:T,U,:—WJ" ! [ < ,
- ) 0 71055
- LOT " o ,
®
0 f) ¢ 74‘ *
IS 0 l z\ )‘
N Cx s
N Q‘ r“\) f] .
2 b \ 4”“-** ’
,’b)o/\’ﬁ . EXIST GRQUND AT
l ll ' j/o){b DRYWELL 499 00
‘ i 2wl S Tl . INV. IN DRYWELL 49550
N 127 43" Wh, 156.36 INV. OUT SEPTIC TANK 49570
- T - ) o T INV. IN SEPTIC TANK 4926.00
RIVER 3\& CLYDE DRIVE INV OUT DWELLING 49630
T 7 FIRST FLOOR ELEV. 50400
M BASEMENT ELEY. 496.c0
S WELL ELEV 504 .60
\ Ne. OF BEDROOMS 4
T CERTIFY THE ABOJVE MEASUREMENTS ACREAGE |,2260 Ac




: L\
SgBDl¥lSION=i liQ hilgud Lake
3 t required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED \_@ @
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

C 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L 42 0 8 (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
NUMBE#SAS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
-m""cms 2-6 GN ALL CARDS) PLEASE PRINT OR TYPE NUMBER a LIIQ é (;
Date Received . |+
: PERMIT NO.
LOEP use only) E Depth of Well
DATE WELL COMPLETED FROM “PERMIT TO DRILLWELL
A A A )
ot EE‘AIIB (TO NEAREST FOOT) 2
owner __ Qs Kar Sclo /?w Y- .
last name first name r
’\‘ ) i
STREET OR RFD f?f vey O /\;d € [/\ ve TOWN C {a vKsu.lle ;
H SECTION LoT A" oty

. PUMPING TEST
(nearest hour) l.._.____l

HOURS PUMPED

PUMPING RATE (gal. per min. /
to nearest gal.) -
METHOD USED TO
MEASURE PUMPING RATE (' 0 D AM P,

WATER LEVEL (distance from lond 230)7

BEFORE PUMPING
7

[

15

J
== 20

WHEN PUMPING |“ / 7\-’
TYPE OF PUMP USED (for test)

@ air m piston turbine
27 27 £

@ centrifugal @ rotary Weterive
27 7 27 pelow)

jot

27

@;mmm

DESCRIPTION (Use FEET Theck | CEMENT BENTONITE CLAY
additional sh i needed) -om T T || water / =S 1
bearina § NO. OF BAGS <2/ NO.OF tf;}NosaZ\__(é
GALLONS OF WATER
‘ DEPTH OF GROUT SEAL (to nearest foot)
7 '\A O 5@ from ft. to ft.
c0O \\ \f\%\Q( Qow O eatnr D ot feom itlr'ke) sorrom 5%
N E)\\)o aysc;:g A
Y ¥ G o ([sI7) [clol
) 399396'."" "STEEL CONCRETE
L 4\,, 5{ Yg PLASTIC  OTHER
%(‘ 0@\ =S ©
MAIN Nominal diameter Total depth
y CASING top{main)casing of main casing
TYPE (nearest inch) (nearest foot)
WO A 3
S Lo aled
& ’ 60 6! 62 64 66 70
~ = iy E OTHER CASING (if used)
C < 2
‘1( Q&Q S \\LS +‘ &/ k?/ 7 é dnmov pth (lcﬂ)
\ g e () == = L J
X 2 s
wade « LT
G | LA 3 1 J ¢ J
screentype SCREEN RECORD
= { / or openhole .
s { 7]
Saw shest (3171350 (B[R] (Alo])
| ‘1 STEEL BRASS,
BRONZE HOLE

PLASTIC OTH ER

opnate
code
below

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTrIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION" AND IN CONFORM NCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORM.
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.
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OF SCREEN 4 INCH)
[
from to

PUMP INSTALLED

YES NO
DRILLER WILL INSTALL PUMP /
(CIRCLE APPROPRIATE BOX) y [E /

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)

CAPACITY:

GALLONS PER MINUTE
{to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH(-.rm @___.

CASING HEIGHT (circle appropriate box
/ \ and enter casing height)
\ above
——
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1
35

LAND SURFACE

(nearest
1 foot)

50 51

/ >
DRILLERS IDENT. NO. l——ﬁ——l
Yo W TP 2107 4,/

y A4
DRILLERS SIGNA‘I‘UhE
(MUST MATCH SiGNATURE ON APPLICATION

/'7 7

/’r“.-(*"

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee!

o
Lt"’/('fv

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING'WELL CIRCLE BOX

0

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

i (E.R.O0.C.) W Q
* 7657S N
70 72
TELESCOPE LOG OTHER DATA,
CASING INDICATOR

EI below
49
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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