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MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘ D : ELLICOTT CI;;:
6 l i\ D EXE DISTRICT
- 2/18/77
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Charles Scott IS PERMITTED TO ms'rALL_x__ALTn h 2 PN
ApDRess. 13429 Highland Road, Highland, Md. 20777 aatte 924-4111
A SEWAGE DISPOSAL-SYSTEM LOCATED AT (AST acewl T2, pur wol (ART of ToCTiym ACLES)
/3 Y00 KICK CINA €T
—next—to 13429 Highland Rd,
SUBDIVISION ROAD LOT
13400 Rich Lynn Court
BROPEN I Ror Mr. Charles Scott
13400 Rich Lynn Court
asonadi same as above
SPECIFICATIONS 3 bedrooms |
DRAIN FIELD. DEPTH FEET. BOTTOM AREA sQ. FT. |
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___SQ. FT. |
SEPTIC TANK CAPACITY. 1000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
_ TRENCH - Trench to be 14 ft. deep, 2 ft. wide, 52 ft. long and 7 ft. of stone |
side of the lot as seen when facing the lot from Highland Road. Run ditch toward the }
——back of the lot along level groumis !
CALL FOR INSPECTION OF TRENCH BEFOREPLACING STONEIN-TRENCH-
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK. STAND PIPES MUST BE 6 INCHES IN DIAMETER.
CAST IRON;, CONCRETE OR—TERRA—COTTAACCEPTED: .
:: Raymond Hodges 2/17/77
PLANS APPROVED BY. DATE.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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l . OINING ROADWAY AS BASE LINE.
l HLAND «
PERMIT CARD babel - S
i SEPTIC TANK, LEVEL ./ }\,é/ 5 ﬂg/ ZAAPE cLeanouTs M A A Hete |
! ELo _
DISTRIBUTION ac%()fgl: YES 2—-{70 Lﬁ{?E- s GO0 IN T RC’A% 5
: /
TILE FIELD, DEPTH__ | % FT. TRENCH WIDTH & FT.
GRAVEL DEPTH 7 4 F Zﬂ" TOTAL LENGTH l Y l FT.
NUMBER OF TRENCHES ,, TOTAL %AREA 7_5— {7 ONE $ e _
—— —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

w‘

ABSORBENT AREA 15? SQ. FT.

REMARKS LIZ$/77 QK To covER 7TANK B 1211 . QALL FOR.
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‘ f\\/\ \ ik SEWAGE DISPOSAL TESTING
'}\\ 0 /)’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGI
’ i 4 5th

COUNTY HEALTH DEPARTMENT 3 /& R |ooo LAL Zanje DISTRACT ;
2/14/77 |

E

ATE

ENVIRONMENTAL HEALTH SERVICES 7/3 L 1150 GAaL TANK-
P O. BOX 4A6, ELLICOTT CITY, MARYLAND 2104
TELEPHONEN\465-5000, EXT. 356
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FYF7 FROM THE L "ﬂ*yﬁ'/,f;'s: OF THE Lo
THE Lo7 ;PRI

7!4 THE ggJNTY HEALTg)o[—CE

ELLICOTTCITY, MARYLAND

SEEN WMHEN~ /:;«C/Az
THE LBITCH TTOWARYD
O vl GR GNP

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

PPOPERTY OWNER Charles Scott 1/

Appress 13429 Highland Road, Highla d['ﬂ%d. 20777 proNE 1 924-4111
PROPERTY LOCATION: //’/
SUBDIVISION - ’/' LOT NO.

POAD AND DESCRIPTION WMMd //jy/f'/?/d /{V/I/f QZ{/’]L)

/
/ 3 anes e
/ 2 il o FA i
/ : A O S JAIN I
i
Sive oF . LGt 2.00) acres . ~3..0x..4_bedrooms /
/ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILA A /
b, L.y

4

L 4?/’ /f 1 FOR *j‘? 1z /’Vr; £ nAx C;Z)” / 7 7

SIGNATURE OF APPLICANT

APPROVED BY LDt ¢ :
/ P AKIND OF SYSTEM)
REJECTED BY FOR e DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOF REJECTION OR HOLDING \

\

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET
TEST NO. DEPTH START sTOP
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REMARKS

TYPE OF SOIL

ALSO PRESENT:

TESTED BY




mamse . APPLICATION .

- .

3 SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL AYGIENE

HOWARD COUNTY HEALTH DEPARTMENT sTRicT _Sth
JENVIRONMENTAL HEALTH SERVICES oate QY

P O . BOX 476, EALICOTT CITY, MARYLAND 21043
TELEPHONE: 4656000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

rpoPERTY OWNER ___Charles Scott

ADDRESS PHONE 924-4111
PROPERTY LOCATION: /
/
SUBDIVISION / LOT NO.
POAD AND DEscrIPTION _____adjacent sé 13429 Highland Road
/ \
q!
SIZE OF LOT ;ZAMM \ TYP: sLDG. _3 _Or 4 bedrooms
/’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DEsrn/{BE

THE SYSTEM INSTA ED UNDER ' THIS APPLICATION IS AECEPTABLE ONLY UNTIL PURBLIC
FACILITIES BECOME AV/AIL

SIGNATURE OF APPL%M!

APPROVED . - BY

DATE
(KIND OF svs-rtu)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDINC:/URTHER TESTS DATE

'
REASONS FOP REJECTION OR HOLDING

., N
A N
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EXIST,GRN. AT DISTR. BOX__

Sloum E Dole.

LAND SURVEYOR 8440

8312 EMERALD DRIVE

~

PROPERTY OF,
CHARLES W.SCOTT

WIFE
LIBER 1064, FoLID 29

i~
0\€
WY
SN
o 89.59,
- S,a‘4—3' 18

-

385,70
INV, INDISTR. BOX ______ 392.20
INV. OUT OF SEPTIC TANK __ 392 .49
INV. INTO SEPTIC TANK ______ 39%2. 89
INV. OUT OF DWELLING sV s&7
FIRST FLOOR ELEV. 400,00
CELLAR ELEV. NO CELLAR
WELL ELEV, 400 |10
NO. OF BEDROOMS 3

ACREAGE
.-

: 2.2156 ACRES

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY.

signed ’

kata A M ’

SYKESVILLE, MARYLAND 21784

LIDBER

Fovio lé6
\ \
Vi i2;21F8

PHONE (301) 798-2210
AN

437

¢ ACRES

PLOT PLAN

13429 HIGHULAND ROAD
PROPERTY OF,

CHARLES W. SCOTT ¢wEk

LIBER 437 , FOLIO |46

ELECT)ON DISTRICT &

HOWARD COUNTY MARYLAND
SeMLE T I e

PDRAWN: MAY 24,

1921
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DNR-214 (7-77)

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED wi
Gl 1 2 8 1 (WRA USE ONLY) STATE oF MARYLAND IN 30 DAYS AFTER WELL COMPLET
. WATER RESOURCES ADMINISTRATION
1 2 3 , (sEQ. nQ. )T 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THéS NUMBER 1S TO BE PUNCHED P & ~
py e e WELL COMPLETION REPORT T A/ 26976
DATE RECE4VED DEPTH OF WELL . .
e o Gc:f l“l lq77 : ¢ PERMIT NO. FROM '*PERMIT TODRILL WELL
v ~ DATE weu.fcomvl.:*r:o loo |
3 ' (TO NEAREST FOOT) 28 29 3031 32 33 34 35 36 37
PHNEL T AS
Z NI
13 = - DRILLERS IDENTIFICATION NO. | — J
&y (3400 RICHLWA <T.
OWNER__® N
LAST NAME 7 7 FIRST NAME
y| /
J S » Jre H
STREET OR RFD ' = At POST OFFICE /
WELL DESCRIPTION
WELL LOG GROUTING RECORD . ClL3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 3 5 3 (akal noul  ©
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) ¥
34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF TING MATERIAL cireLe BOX)*
(use Aomgéggek SHEETS e 2% 33 e AREe
csu:m’( BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
- 45 46 8 -~
> “> Z o fold ] PUMPIN
! J N G RATE 4
{ O 1 Lo NO= OF BEsS o NO. OF ‘POUNDS (GALLONS PER MINUTE TO NEAREST GALLON)
§ ; é G 11 185
i GALLONS OF WATER S ion e -
§ - ~ _ MEASURE PUMPING RATE
17 7 <L DEPTH OF GROUT SEAL (1o NEAREST FOOT)
¢ } WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM gxs , T FT. | BEFORE | 0 (NEAREST
. a8 52 54 58 PUMPING J ‘Foor)
; f , (ENTER O IF FROM SURFACE) 17 =3
CASING WHEN 1 2 0 g | (NEAREST
. X PUMPING FooT)
1177 P R INSERT / s c o 2%
7. 55 "N 5¢C (& APPROPRIATE ?‘r! o TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
s £ (FOR_PUMPING TEST)
| > CODE OR-BAL
- J - ) SN / BELOW i .
”‘ sor ] Wi /2 Z / » lp ‘ L] [° lTJ ’IR PISTON TURBINE
i - 6.9 / =7 27 27 |
PLASTIC OTHER |
X | OTHER “
: ;‘ 3 CENTRIFUGAL ROTARY (DESCRIBE
rriC I\~ 220 MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 2% Btuow)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET [3 SUBMERSIBLE 1
7 ¥ Fia 27 27
L & § 19 e J
60 61 63 64 66 70
E OTHER CASING Gr useo) PUMP INSTALLE
é DIAMETER DEB R Ur eE e TYPE OF PUMP (WRITE APPROPRIATE LETTER IN J
& anci) - 4 BOX — SEE ABOVE: A, C, J, P, R, S, T, O) =
€
A L g §4 3 YE NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G E i 4 i j | cAPAcCITY: oy :
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN NOL! 3 : 31 35
e [17) [BF)(S)
AT A PUMP HORSE POWER L =
STEEL RASS OPEN HOLE 37 i |
Eo siglbged s PUMP COLUMN LENGTH L j
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC oTHER 'Q AND ENTER CASING HEIGHT) |
{ . ABOVE
c l 2 | - LAND SURFACE |
1 2 ‘ya (seQ. NO.) 6 B BELOW (NEARESY |
DEPTH (NEAREST WHOLE FoOT) l———‘ FooT) |
E J r’ P FROM ,1;0 2 49 |
/¥ ) f 1/ s y
A WJT | FNFA s e e (OO LOCATION OF WELL ON LOT
4 ; T8 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND {
s INDICATE NOT LESS THAN TWO DISTANCES
He = | ¥ | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 28 A58 286 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIs | E
WELL WAS COMPLETED E 3 i |
N
E 38 39 1 45 47 51 (
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 44 3,
lE]'r:s-r WELL CONVERTED TO PRODUCTION WELL
DiaMETEROFSCREEN | | (NEaREST INCH) f |
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 (n wt"
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO 35 ‘
TO DRILL WELL'', AND THAT INFORMATION CONTAINED :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAck | L el | Y /
WLED + INFOR
:o THE BEST OF MY KNO GE ORMATION AnD R T
ELIEF. GGE :
FLOWING WELL CIRCLE BOX
DRILLERS NAME e |
’ : 5 WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ; 5
(PLEASE /1 4/ { ”~ (E.R.0.S.) w Q |
e e D {] i (L] ‘
d 7 7 . =0
/ - )’ ' 72 74 75 76 { ;
IGNATURE | et £ i AL TELESCOPE LoG OTHER DATA
s ! 7 7 7 N CASING INDICATOR AVAILABLE § |

HEALTH y J



