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LS ATRE PERMIT -
B e o A 23537
] \ SEWAGE DISPOSAL SYSTEM
W MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
: 4th
DISTRICT
Aol INDEXED -
‘ DATE
William Hopkins IS PERMITTED TO INSTALL_X __ ALTER

ADDRESS Jennings Chapel Road, Woodbine, Md. 21797 PHONE___ 489-4711

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

- - R - /YO
SUBDIVISION.__L /K/\/E 7 /o/\ ¢ L~ poap___Route 94 ror__Parcel 15

PROPERTY owNer___ Vincent Seafide, Jr. Achlos £ Sweacle —

ADDRESS

SPECIFICATIONS 3 bedrooms BLDG. PERMIT SIGNE,

AND RETURNED ‘?2‘74/"’7
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. H)de/‘f.ﬁ-?(/ﬁd

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA________SQ. FT.

SEPTIC TANK CAPACITY___1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

p— DRY WELL AND TRENCH - 516 sq.ft. absorbsent sidewall area to begin below the first
B?Tt. of oreginal grade. Maximum depth permitted for dry well is 13 ft. below origi-
nal grade. Suggest dry well 11 ft. square with 8% ft. effective depth below the first
&5 Tt, of original grade with trench 2 ft., wide, 30 Ft. long, 13 Ft. deep, with 8% ft.
of gravel under pipe. Leave 5 ft. earth buffer between trench and dry well. Trench to
run towards w either left or right property line. Dry well inlet to be 4 ft. below
original grade. Place dry well 210 ft. from edge of Route 94 and 140 ft. to the left
of gravel road as seen when facing from Route 94, CALL FOR INSPECTION OF TRENCH BEFORE
GRAVEL IS INSTALLED. NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

o orn i b Donald W. Monaghan 3/18/76

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.

STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA
ACCEPTED. '
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PERMIT CARD Lin ——(,/l‘“: an 5.T- d ’—““'WMJ*) :
SEPTIC TANK, LEvew O /< | O/ cLeanouts___ O/
\_—A—-&U 2 =2 L. - 7
DISTRIBUTION BOX, LEVE oy 2 (/r 2 / AT :f_?“ e (L ) Nove gose
T’\/w—v j" ' ¢/ 't. ‘% F
FILE _EISkD, DEPTH___ LN FT. TRENCH WIDTH 2 Y
V; |
GRAVEL DEPTH 774~ 10 W7 TOTAL LENGTH [08 FT.
7/1 f /
- ' f/ a
NUMBER OF TRENCHES TOTAL BOTTOM AREA [
\ ! A N /2
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET A

ABSORBENT AREA ﬁ ] D\ :'Q FT.

3N
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APPLICATION N

. SEWAGE DISPOSAL TESTING P.
~~ATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HMOWARD CCUNTY HEALTH DEPARTMENT DISTRICT 4
TANIUVIRANNMENT X
) £ ¥ ONMENTAL HEALTH SERVICES DATE 3/17/76
~ ~ BOX 476. ELLICOTT CITY, MARYLAND 21043 -
TELEPHONE: 465-5000,. EXT. 356
7 ., 7] (5‘/»/—'1—‘:' 7 é Gl '/"‘(( g
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TO: THE COUNTY HEALTH OFFICER 7 “47-¢ . N 219/, o )
Cace O ’:. '/ ¢ LL —jl 7¢ "’.-{/:,/, Al o A . ‘,/' / Ay
ELLICOTT CITY, MARYLAND _ ) : Vs , 7 5 .
14 o Aév'f// /,'.f/ './'4"9‘/‘11‘»; ipacl 2y eSS it iy
I, HEREBY, APPLY FOR THE NECESSARY TEST 4N oﬁm;m TD ZONSTRUCT (OR RECC‘NSTRUC") ACSEWAGE
. / Y] AL
DISPOSAL SYSTEM. iyt LT / ,
K Cadll o \",/' Bt Aty gl"/.'_/_(')L( K BRSSP 2 K
PROPERTY OWNER Vincent Scafidei Jr. / { <2 / ¥ > ’, // '/,,L‘ 4 -
ADDRESS // PHONE
,”J,
PROPERTY LOCATION:
SUBDIVISION L LOT NO. Parcel 15
ROAD AND DESCRIPTION Route 94 (Elorence Road ) approx. 100 vds. past A. E. Mullinix
Rd. on right going South
SIZE OF LOT 5.00 acres / TYPE BLDG. 3 :
NUMBER OF BEDROOMS
- NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLICANT . /S/ Vincent Scafide, Jr.

\\

APPROVED BY FOR DATE
(KIND OF s\!_\s'rtu)

REJECTED BY FOR DATE
(KIND OF svs'r‘m\u)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE MO® R — mAME ADJOINING ROADWL;Q_VIQ.D"C LINE. /
| PRE.-WET TEST - 1 DROP
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DNR 214 9/71_

.
iTH1s NUMBER 12 TO BE PUNCHED
IN COL&. 3-6 ON ALL CARDS)

R [3 . e
cl1] 4q70 [ STATE OF MARYLAND a0 Bava Mren whLE couETIon
= 2~ KB WATER RESOURCES ADMINISTRATION
T 2 3 (gf0. N0 * 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

WELL COMPLETION REPORT

COUNTY
NUMBER

ot e i 9 4

DATE RECEIVED
(WRA USE ONLY)

DEPTH OF WELL

PERMIT NO. FROM *"*PERMIT TODRILL WELL"'

L J
DATE WELL COMPLETED L ‘ ] |HIO]‘I;13‘-I/L5PH
22 (TO NEAREST FOOT 28 29 3031 32 33 34 35 36 37
.~ o -
I I I l | I I DRILLERS IDENTIFICATION NO. | J
= « ,8-13 15 20
OWNER___ & £ & £ AL ? //é 4, /-é
CAST NAME - _FIRST NAME % ;
,\' E r F
STREET OR RFD — POST OFFICE
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves NO C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3 (3to. wo.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) gy
—~ T 44 PUMPING TEST
DESCRIPTION E CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BO
(USE AoD TN skaYIEE TS FROM TO [BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L i
45 .46 45 46 £ .
b PUMPING RATE
- NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L~ |
. 11 15
GALLONS OF WATER s T ERR Y07 Ve F
2 MEASURE PUMPING RATE
o= DEPTH OF GROUT SEAL (o NEAREST FoOT)
74 / »,
» . { WATER LEVEL: (DISTANCE FROM LAND SURFACE)
- - / - FROM FT. 7o : FT.|BEFORE = Ly (NEAREST
\ 48 52 54 58 PUMPING g } Foor)
(ENTER O IF FROM SURFACE) 17 - 20
) . CASING 4
WHEN - (NEAREST
; ’ TYPES PUMPING L J ‘Foot)
£ i . INSERT s | T clo 22
y J
APPROPRIATE T S oNERTh TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
T [P] L] [O]T] BPISTON TURBINE
4 s 27 7.
&/ AN/ - | ¢ PLASTIC OTHER &7 2
¢ — OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 275 DELOW)
o CASING TOP (MAIN) CASING OF MAIN CASING
/ - P
{ L ¥ TYPE (NEAREST INCH) (u:An:;ﬂ' FooT) JET B SUBMERSIBLE
¢ ¢ : o 57 27 27
L | L A it |
60 61 63 64 66 70
\/ E OTHER CASING tF usen) PUMP INSTALLED
5 e DIAMETER gl e - S TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
" (INCH) FROM BOX — SEE ABOVE: A, C, J, P, R, S, T, O) )
L4 C
A L 1 L J L i YES NO
S DRILLER WILL INSTALL PUMP =) =1
lN (CIRCLE APBPRABRIATE SUA) L N
g ] G i ] L | L ) | CAPACITY:
G 5 GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) J& J
[J’E OR OPEN HOLE 31 35
d/\/ N ¢ INSERT |s|'r| |B|R| IHlOl T ¢ s
/ PUMP HORSE WER
/5( AREROPRISTE STEEL  BRASS OPEN HOLE 37 41
q, oDk PUMP COLUMN LENGTH l J
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
clz I
LAND SURFACE
1 2 VS (seq. No.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) b . | ‘Foov)
E FRoM 3o a9 50 51
1 11k = 3 LOCATION OF WELL ON LOT
c o o K TS 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
Stina INDICATE NOT LESS THAN TWO DISTANCES
Cc hio 14 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R
23 28: 126 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E l
WELL WAS COMPLETED B, w3
N | L 71 | J
E 38 39 41 45 47 51 4
ELECTRIC LOG OBTAINED -
SLOTSIZE 1, 2 :
ETEST WELL CONVERTED TO PRODUCTION WELL /
DIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 - e
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED {7 {
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L R ke i f cse—

TO THE BEST OF MY KNOWLEDGE,
BELIEF.

INFORMATION AND

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

=[]

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

T (E.R.0.5.) we
o]
72 74 75 76
TELESCOPE OTHER DATA

LOoG
CASING INDICATOR

AVAILABLE

HEALTH
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HEALTH DEPT. ot .

» 3 4 03PH7I

DIVISION OF
ENVIRONMENTAL /
HEALTH




Y
/7":\/ A

K/A: 2140 Rouk Mo 24
Liber "'QO.-i'A g,‘?o\:a 285.cte.

: LocaTion Suwrwes
\ .
0 L OF THE
- o VinceENT Scorioe
| e Prorery
ol \ \‘\ N FouwTH TiceTion DisTt, Howarn Co |
e \\- . \\% ‘Wooosineg, Mamviawd
i -'—-_ - : \\\O— Scare: \in. ¢ \Ol¢ew, Nevy e"\gﬁg
G, ' \
R RIS
Ps \ \\m
./_‘. "\ \“/
- (‘ 0
€ \ \::
2 82 n

\ -\3."\4”“;
\ - A \\ ~ ) )
PerL , SURVEYors CerTi\FICATE .
\ ' I Vo \ \ﬂcr\cbj ccr*\Cv Hal dne \w\\:rawmew*a 2hewr a
: | - ! \ \\ heveon  nave Bccn ocat-d \Sea & Mvavart. *Qpc
P : Vs Sutvey ond Faeve are ne :nc»—acc‘h MC\‘*S
P
¢ ; "\> Q“Y : \‘\ \ /Z/i/"ﬂ‘éf{'{ s fa"/
Loyoow e s Woberk E Rasecr, :
\.“ ! ; N\ ® \' R&} 2y c\c‘“s‘cnr\ LanaA S_:n T .
\ 3 iy \ Y v R
\\ \\ ° ; \ . No 88 e ?
/\/U & RS -
//7/&4 TR
Z23°p .;—;‘, & o 3 \vbe 7% & CiiEs :.'-.i.—‘
T2 dnncoois Reag




