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PERMIT & roa—
: A?8253

_ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE" DEPARTMENT OF HEALTH"

xtloWAR- COUNTY fl/‘/‘/"v ;, ELLICOTT CITY
V’ 77 / | DISTRICT__5th
o M ~ INDEXED DATE_12/21/78

Lizek)

7

i Ve B 7 ’ =
g — . .
4 ’ Tl j -~
John R. v S;Q&Q@‘IS PERMITTED TO INSTALL_X____ALTER
ADDRESS — . _ PHONE
SUBDIVISION ROAD_ 12750 Roude 216. . or_Parcel Q
¢ el P
PROPERTY OWNER___.John Moore Z
ADDRESS - t ~ —
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY _1250  GALLONS
4~ DRAIN FIELD ______ DEPTH FEET, BOTTOM AREA sQ. FT.
e " DEEP TRENCH _DEPTH ______FEET. BOTTOM AREA _SQ. FT.
x SEEPAGE PITS X__..Aasonsem' SIDE-WALL AREA _.1_50_30 FT. per bedroom .
s ’ R s
S . 12 Load \ws\‘
SO INLET PIPE _4_ FT. BELOW ORIGINAL GRADE. MAXIMUM oertH 12 FT. BELOW ORIGINAL GRADE ———
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. B
RS LOCATE DISPOSAL AREA —___FT.FROM ______LOTLINEAND _______FT. FROM —____LOT LINE AS SEEN WHEN
N o “ - B -
FACING LOT FROM ..

Locaté” th d;g well 190 ft from llne 300 ft. in J.EJCII and 120 ft. from line

S

~

_,_._ﬁ_ﬁ.‘io_tt._in_lgzzg_th. {Eerg hole 7)_L If drg well and trench are used, need a

5 ft. earth buffer between dry well and trench. - L
\1\\ . S e . T Nz “ - ) -
N 7
.\.\): /!-«,” \ ‘:J; - T ,l. P " 7/17/78
PLANS APPROVED BV C' . B. Streaker — — DATE

P
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 TRENa 1S usso CALL FOR mspecnon BEFORE PLACING GRAVEL IN TRENCH ‘ 6ﬂ0/22430
| NOTE:- NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER . 3/3//00 Krtchen 41461’)5/0(7 b
- NOTE:  ALL PIPE FROM- HOUSE TO DISPOSAL AREA MUST BE. CAST SRON. . ... .- - ] . : >.
PERMIT VOID AFTER THREE YEARS.—~—=,  ~ ~ -~ ) ) ,./'\*\ — | H

N —

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE‘FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ()3
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/4‘* = INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . T
- et T | §
- RO ‘ T 4
PERMIT CARD -/GM&‘W‘Q'O’L Onfomes O 5" ST Iif?wo.‘\l\/ ) )
\g / PNLgn J/M/ @‘é &) Me & Vo P -’1,/ -ﬂ!a_j
> 'y ,( v/a O
'SEPTIC TANK, LEVELW";D v /V"‘/ T C‘-E“"‘°UTS M 7 ~ = -7
- 7 //L/ N g K
W T .
DISTRIBUTION BOX, LEVEL = v ——— : —
/"\—’\fd@/ : / Z, . . : o / . IR . .
TILE FJELD, DEPTH _{ “_ FT. TRENCH WIDTH_ : _FT. ,
] S R N
| s B romaiomom 2T e )
. GRAVEL DEPTH _W. TOTAL LENGTH /. FT. , s
. . / V 2 3 l Pra K
NUMBER OF TRENCHES TOTAL BoTTOM AREA
\ ~.
o-wécfi/{.u Aﬂa,«u/nx /’/L/ﬂ 7 - g - J\..: -
SEEPAGE PITS; INSHSE DIAMETER 4 FT. DEPTH BELOW-INLET : FT.

TO\’& ABSORBENT AREA 60’8 - Q. FT/ : h < o

/ Doty p e 2 M_, @AtM C e /1,/:4\/ O 4 ;
REMARKS /Zf 7? T ’ /4’7»7/) 2] /vu/‘{{/ /'//‘/}w /f)/?\/« /k/ /"/// AR 41//

2 ? ///‘4514/\ . Q/y\// / 2_/ ,;.( 2 i/// - v A M/ﬁij\)‘v /0&"*/.‘4/ /)‘*M,u;/

S ' _
2@3%?/’% Fwaﬁ/‘@. ‘ -i el 4 -

- ~ i

R
‘w\
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DATE sYSTEM apPRovVED 26 Saw 79 _ _|NspECToRAmﬂp_vA . KRQ.QEAJ s -
5 vq\k‘ * :u'/ ‘
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. /DNR 214, 9/71 e
- \ -'|SEQUENCE ‘NoO.
Co | el i) ’ WRAUSE ONLY),

; A 2 ANNAPOUS MD' 21401, S CFILL N THIS. FORM COMPLETELY
f;“q'jl:‘s““gag“o;sA{"Lii;’;’;,‘"?"w_ SR R WELL COMPLETION REPORT St gounTy

NUMBER

ey

“*'I)v:‘;f:fs:f%‘xff) R ] 2 R ,‘ DE;{;(/%F WELL R . er YT o, FRorM“P o bt n
- DjAYE WELL cUMFg(.ETED o @ : 7 : : ] ‘ J N -=.J<’ |,

: . {vo NEARES‘T‘F'OOT)‘ . L ot 28, 29 30 35 32 33 34; 35‘\(6 37 .. ,‘
(RERNEE AR i nenritresrionso. L7

DRILLERS |DENYIFICATION NO. I

‘OWNER.

N - FIRST NAM
'STREET OR RFD— _ a4t — ML Zal .jf. o ', POST OFFICE ; 7//'{)

: . WELL osscmpnow«
I T WELL LOG . : GROUTING RECORD’

STATE THE KIND OF FORMATIONS PENETRATED, THEIR o |~ -- WELL HAS'BEEN GROUTED
COLOR, DEPTH, ‘THICKNESS AND IF WATER. BEARING = [ . (circLE APPROPRIATE _BOX)

] - : - " 44, .44 - .
. ESCRIPTION FEET CHECK iF s UrYeE OF;.GROUTING MATERIAL (CIRCLE BOX)" -
(USE A?D|gIQNAL S EEYS N "] WATER
N

CESSARY L T BEARING . L Wl o :
- R B N “1 R ,BENTONITE LAY

- v
METHOD USED to - )
MEASURE PUMPING RATE ..

RC : TO FTlBEFORE - T TR o I (NEAREST
B 52 . PUMPING . FOOT).
AENTER O IF FROM SURFACEI . B oy,

CASING" QASING RE'QOBQ T VIIHEN‘ ERTE T P o J (NEARESTV .

k NG PUMPING ™ * — — o > FoOT)
e N B [T
‘APPROPRIATE - '. :

"STEEL | CONCRETE

copE
BELOW

b] ||1 (Bles :

f PLASTIC- -- - OTHER

E N 5 L 1 OTHER- - -
- Y ot ) s - g L A L R , . (DESCRIBE
MAIN NOMINAL DIAMETER " TOTAL DEPTH . - eyt 3 ) N 27 BELOWI
CASING™ - TOP (MAINJCASING OF MAIN CASING E .
TYPE "(NEAREST.INCH}. - [NEAREST F.OOT)

: ;ﬁél %
63 " 64 66 LR
"THER CASING (IF uszo)

'D'CSICEJ)“ g _' ABOVE: . A, C; & P, R, S,iT, 0)
e : . - . o :

DRILLER WILLTINSTALL. PUMP |
1{CIRCLE.APPROPRIATE BOX)

QZTV» 0 IO>M

GALLONS PE :
(To NEAREST GALLDN)

of | w
: I . PUMP:HORSE POWER
s‘EQPENHOLE“-»,-’ : T
- PUMP'COLUMN-LENG
(NEAREST: FOOT)

47’

CASING HEIGHT (CIRCLE APPROPRIATE:BOX" -~ |
AN ENTER CASING HEIGHT) e

" PLASTIC OTHER

o > yr-- C . INEARESTL oY
I__&’—l Foox)
~50 -7 R

LOCATION OF WELL ON LOT *
“SHow PERMANENT. STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS; AND/OR OTHER LAND MARKS AND
| 1nDrcATE NOT LESS THAN TWo
a1 (MEAS EMENYS T0 WELLI.

_ELL WAS COMPLETED

E_LEC-TRIC LoG QB'i’AINED_—

E]-rzs-r INEALlV. cqnv_ea-rzb__.ro -BRODUCT.ION WELL

"HEREBY CERTIFY THAT. 1

CONDITIONS STATED ON THE ABOVE-CAPT.IONE

"TO: DRILL WELL' . AND. THAT INFORMAYION

IN THIS REPORT ts TRUE. ACCURATE. ‘AND™ COMPLEYE
TO THE - BEST QF MY KHOWLEDGE, INFORM'\‘A 1ON AND
BELIEF.! : N B S
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e APPLICATION

-
.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 2th

ENVIRONMENTAL HEALTH SERVICES

DATE __4/30/73
P. O. BOX 476, ELLICOTT CITY MARYLAND 21043
TELEPHONE: 468-3000, EXT. SSG ’ )

~

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER John T, Swann

Any questions call WM. Swann

Appress lighland, Maryland pHone . 286-2608

PROPERTY LOCATION:

SUBDIVISION : Lror No. _Parcel @

ROAD AND DESCRIPTION . Route 216

5 acres

SI1ZE OF LOT : ' TYPR BLDG, __Lmuﬁdnms_

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 /s/ William L. Swann

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

= .
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pfie .~ APPLICATION  .aness

SEWAGE DISPOSAL TESTING e

| STATE OF MARYLAND - -DEPARTMENT OF HEALTH" AND MENTAL HYGIENE /0 0 OW
Y :

-3 WJJ’VN 7 '5th.
HOWARD COUNTY HEALTH. DEPARTMENT V e ng WCT /25'0h _
ENVIRONMENTAL HEALTH SERVICES “Of P OATE _6/23/

Y ND 1043 < :
P.O.BOX 476, ELLl(COTJ CITY. MARYLA 2 M,\.(/Z/ /f-O W
 TELEPHONE: 465- 5000, EXT. 356 7 ./i:b /A Py ,47

p _ M
R !

! M W/Zwéw/&w
YNy wM W oon av. f»m«&w 50

. vabo W ‘#7 '
TO: THE COUNTY HEALTHOFM, | 01 07M+M &/M

ELLICOTT CITY, MARYLAND
|. HEREBY. APPLY FOR THE 'NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

| DISFOSAL SYSTEM. : ” !)M
PR OPERTY OWNER )J\AJOJYL/YLJ (‘/‘LAJ% i@m?&n 7’)’7(/‘1}/(._(_/ (i) S_

ADDRESS : . : - PHONE ’{Mj‘w‘“l
- : “L‘?M
PROPERTY LOCATION:

SUQD|V’S‘ON 12750 Route 2.16 ' ' - LOT NO. M——Q—__
2OAD AND DESCRIPTION 1/4 mile from Route 108 on left : (2-) Z. 7 %‘ o

R OF BEDROOMS

o . ‘ ) ) . ] a,,,. ’/ M
‘ sizE ofF LOT 5 acres TYPE BLDG, J_@ ;
! . . . . NU

.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYS'i’EM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ‘

F'ACILIT!ES BECOME AVAILABLE. : _ BLDG. PERMIT SIGNED
, AND. RETURNED 723/Z7Y
SIGNATURE OF APPLICANT_..LS/_CE.ED.L_LEDI.L.MQQIG !

4 p O 7o 36069 7
APPROVED BY : C' KE/MA/\ 7 VEPIM_/&L,DATE /

ED OF SYSTEM}

REJECTED BY _ ‘ ’ : FOR DATE
(KIND OF SYSTEM ) )

HMOLD PENDING FURTHER TESTS — = , : - DATE

e ) —

REASONS FOR REJECTION OR HOLDING .

,,4"

‘é“"”THIS IS NOT A PERMIT

§¢
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