if" * SRSSTEM TO, BE, INSTALLED FIREST . ‘ j f-q\ - i
i F “BEFORE BUILDING PERMIT CAN ol fg(]/772?
IR peamir
e g la% - 'A 27432

8 . 1} SEWAGE DISPOSAL SYSTEM

- MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ’ ' ELLICOTT CITY

HN@EXED : _‘ DISTRICT__Sth

DATE_9/1 1/79

.

‘ Donald Parlette : : IS PERMITTED TO INSTALL X ALTER
ApoRess__6575 Route 32, Clarksv111e, Md. 21029 . eHONE___286-2140
SUBDIVISION FOX Pause . . D ' ~ROAD 6574 Rout_e 32 B LOT 4

AOD.RESS 6652 vHawkeye Run, Columbia, Md. _2_1_044 Phone: work - 948-2700, Ext. 2487
SPECIFICATIONS 3 bedrooms o . BLLL PERMIT SIGNED

SEPTIC TANK CAPACITY w__.GALLONS ’ , ' : ’

DRAIN.FIELD DEPTH FEET, BOTTOM AREA sQ. FT.V -

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ.FT. .

) . SEEPAGE PITS __ X ABSORBENT SIDE-WALL AREA 190 sq p1. per bedroom.

INLETPIPE # S5 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13 FT. BELOWORIGINALGRAOE '

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

left .LOT UINE AS SEEN WHEN

" LocATE DisPosaL ARea 05 ¢r_rrom fTONT LOT LINE AND - 20 FT. FROM

FACING LOT FROM  Route 32.

NOTE: NO SEWER PIPE TO BE LAYED IN '.'I‘:I'L“L”D‘IRT WELL PIPE TO BE LAYED IN CASE IRON
SLEEVE IN AREA NEAR SEWKG'E XIR'D DISPOSAL AREA. — 7

Yf’M 7/{4& V7.
adé‘ig__;pggggglv /"’L.ZAifdﬁl

Raymond  Hodges -

. 10/17/78
PLANS APPROVED BY . DATE

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

_ . o
PR

. ,«' NOTE: ' NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . . Lo e

A

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. S‘I’AND‘.PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA"

&

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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SEPTIC TA}( LEVEL CLEANOUTS l,)/\

7 MW%@

DISTRIBUTION BOX LEVEL

%&D. DEPTH___ . ’ l %TRENCH WIDTH %{/L FT

[

GRAVEL DEPTH : o IN. TOTAL LENGTH 3 / FT.
NUMBER OF TRENCHES - - TOTAL BOTTOM AREA 7 L
SEEPAGE PITS, INSIDE DIAMETER : FT. DEPTH BﬁLOW INLET

" ABSORBENT AREA.
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" APPLICATION oo

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

Sth
HOWARD COUNTY HEALTH DEPARTMENT 5/ : DISTR'CIT - :
ENVIRONMENTAL HEALTH SERVICES ISTEM [k 5 r pATE __1/13/78

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 NO sewor PIPE o 17 &
TELEPHONE: 465-5000, EXT. 356~ ' //VQ Y Fw 1 oA~ = ) bl Dup7

\Nlﬁ'ﬁl;\p/ﬂﬁr 7",9 ﬁﬁ LAW&”& //V CAST JRoN §&E.V/5

. ; . S ‘ oL ANQ RETURNED
TO: THE COUNTY HEALTH OFFICER . § - W% 5///,7\3

ELLICOTT CITY, MARYLAND ‘

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (oR RECONSTRUCT] A SEWAGE
DISFOSAL SYSTEM. , . ) .
_fdu’w ¥ st o O W(. ‘ .
PPOPERTY OWNER y - i _ i
: LT AR - :
R - o - 1 v . /i*—LC—x/: . - o
ADDRESS G577 ;%% : ; PHONE 3 T =3 753
/ ‘
%@M 0? / 0 4_,(/0% Py~ R 70—@

PROPERTY LOCATION: M Y/ X 2487
/’/sueolv;suon e E’EE : ‘; / ?M“L’ LOT NO.~ 4

‘ . N,
- '
DOAD AND DESCRIPTION

: 3 acres m/1: =~ V SR T
. _sizE or vor / : ‘ TYPE BLDG, 5_OF 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

— N

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ,
FACILITIES BECOME AVAILABLE

S /s/ Edwin G. Wlllson
'SIGNATURE OF APPLICANT.

e w/%% &/mgﬁ 2l T7] 75

KIND OoF SVST‘N)
e REJECTEQEV

.DATE

(KIND OF svs'rlul
N
HOLD PENDING F'URTHER TESTS DATE

wznsonyon REJECTION OoR HQLD|NG !/Zf/%’ﬁ /éﬁ «»Zﬂ?’?*e_ AL %;WWMKVVWMQ
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THIS IS INOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE . .

TEST NO.
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ALSO PRESENT: _




w{ ELEVATIONS

’ PERC TEST -~ 4477
WE LL - 448’

FIRST FLOOR - 446
BASE menvtT — 428’
INV. AT FOUNDATION- 444 ‘o

INV. AT  TANK - yydy'-7
iNV. AT DRywELL - 442-0"

, TANK -1250 gal

e T ELEVATIONS  .sAmME
’ AS wHEN PFERKED
DRYQWELL 1S ET SQULARE

8 fr peep
BELOW [NV,

g 2 STORY Houst
g LOT # 4 3-BEDRAOM ,
5 FOX PAUSE R

| TAX MAP 35 P B
| PARCEL 190 —
S TH ELE.DIST.

CERTIFYy THE ABOVE MEASUREMENTS AnD ELEVATIONS
ARE ACTUVAL ;ﬁ CORRECT  FOR THIS PROPERTY

Pl4rs )< SIEGNED 20 erd O MMA re 8/13/75
Q/)3/7<7/€)4\ §96-5775 "GLS2  HALIKEVE TRUN
- cotLuvma/A 2L/0YY




o

DNR-131 (7-77) EMERGENCY NO. (i on;) -

aq |5 ) SEQUENCE NO.
B4 1T 4 4—‘5 8 | WEA USE ONLY) STATE OF MARYLA“D
n;'_ 3 - . 5 ' WATER RESOURCES ADMINISTRATION
1 23 {5eq. No.) 0‘ ® TAWES STATE OFFICE BLDG.;ANNAPOUS’ MARYLAND 21401
(THIS NUMSER 1S TO BE PUNCHED
IN'COLS. 36 ON ALL CARDS)- APPLICATION FOR PERMlT TO DRILL WELL
- DATE RECEIVED . .- R .
(WRA USE ONLV) E ~ ) ‘ = / g
L e e
OWNER L i ! e’ o
é’) . COL 18 LAST NAME ] : FIRST NAME cot. 34
STREET A
orR RFD | /%"’““zs/ & e : !
coL 36 s . 4 coL. 58
POST L /!//Z{ L L 2f o .
OF FICE L ey Ao 7 Y, - " J
8-13 coL 87 coL, 76
B[ 1] - convmuen DRILLER INFORMATION B3]
s . 2 3 {s£q. NO.) e - ! / 1 2 3
‘ & / Sy B : LICENSE ; COUNTY J
oATE L / 5"”/ Lt S NUMBER | Yo ) o 21
. . ’ 77 80 |susoivision | /m\,/ et e J
0. F = Mi - . 23 42
B e o : [/
s o Lo : J]secrion o Lot | g j
FIRST NAME DRILLER LAST NAME : : }’é‘/«’ °//5 a8 7 80 -
. {7/ =7 3/’ 2 / /{‘w NEAREST TOWNI = ‘V'L‘ "”"‘ - : |
SIGNATURE L ¢27. 77 PR A Ry e - ) ) 1—17-‘-]
. i e MILES FROM TOWN (ENTER O iF in Townll e Mj!
Bl2] | WELL INFORMATION . : ) 76 7778
7 2 3 Graweo 6. : Retd Bla] ~ J., DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la = ‘zl 1 z ~ 3 (sEq..NO. ) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PERDAY) |__ é©@ = | "°“"‘ (i. EAST - EE] NORTHEAST - s°‘”"“s'
USE FOR WATER (cIRCLE APPROPRIATE BOX ) Bsouru E wEST Ez] NORTHWEST soumw:s,
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) P s . s 5
NEAR WHAT | f _? 2‘“
FARMING, AGRICULTURE, IRRIGATION. ROAD 1 NORTH  SouTh CAST WEST 30
: : . ON WHICH SIDE OF ROAD )
) T (CIRCLE APPROPRIATE BOX) @ {) B @ L=
* INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - . H =32 32 © 92 D’:x
. . - s . F;TJ
) . .. DISTANCE FROM ROAD 7 o
MUNICIPAL WATER SUPPLY 5o (ENTER DISTANCE AND CIRCLE | ERY J EE:
o : APPROPRIATE BOX) 34 . 37
. . . y MUST MAVE STATE HEALTH DEPT, APPROVAL . 3839
PRIVATE WATER COMPANY : - {FoRAW A SRETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:,
A ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
= TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
. TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'*, THE WELL LOCATION IN THE BOX BELOW
. AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
: -
APPROXIMATE DEPTH OF WELL s e e[ /LI[O D EEP
APPROXIMATE DIAMETER OF WELL | éﬁ j (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) : [_Z g pf\] - ',
BORED (OR AUGERED) JETTED DRIVEN' . o A ‘
so-a%im-hwﬂnv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ? 7‘// s Qs- {gwr/c .
SeaslE - REVERSE-ROTARY DRIVE-POINT / "
OTHER (pEscriBg) wmé
+*RE PLACEMENT OR-DEEPENED WELLS (circLE aperoPRIATE BOX) LE_(/&(,
“.lz] THIS WELL WILL NOT REPLACE AN EXISTING WELL i
HiLL NoY nEPLACE | E/—)c’?f 7«!;;51‘45 7 | E{Zplcgg
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 ’ . .
. B THIS WELL WILL REPLACE A WIZLL THAT WILL BE USED AS A STANDBY @H&) Kp ;[
THIS WELL WILL DEEPEN AN EXISTING WELL - ) S
B PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (F AVAILABLE) ] QO I I(-) ’ —7 NO ;] PZ H )
| ' L IR —
& 2 M{Zl - 2: X
"NOT TO BE FlLLED |N BY DRILLER (wra use onLy). o e
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER [ ] l I I | l [ ] I J DISTRICT NO. D i . i
- 54 es BOX E g? O !
AEwN s c w a coifu NUMB ER : |
TNITTALS " cONDITIONS [ o? 7 ) yf o
FORCE INITIA . I [ l I l : N /@ o/8 | 8/8
67 68 71 72 73 74 75 78677 78 79 i :
Bl4]| “contmuzo - |  HEALTH DEPARTMEN]‘ APPROVAL womTh , I
D o R - N . cooROINATE L L |
1 2 3 (3EQ. NO.) L E Z{.E@v}a&v@ “T,’J"?’Qz:}; . 51 52 83 .84 % )V' I
(sTAT: HEALTH - T =T=r—"
a1 El CIRCLE BOX COUNTY NAME . COUNTY NO. EAST L /]/4/ l/f l; I; qfql |
0. . DAY YR. - COORDINATEQ
I / d 57 58 59 60 61 62 63 II
OATE ‘T\I C)[U/ 8 17181 Y N ELEVATION AT ]
43 a8 BEEY Ff”‘ WA, oHMITEriBn - WELL HEAD (FEET) ouo557 68 ] 0/0 ! 870
Bl 5 l SPECIAL CONDITIONS 8-6. USE ONLY R o
T 2 5 erawou omllllllll HIIIHIHI”H[ EEERRNREEANRNRERNERRERER
. 63

'HEALTH
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