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. ."’“ A~ PERMIT A

. A_23754
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT__4th

DATE_11/27/78

*Clear trees 20 ft. either side of trench.

b W el AR Md L

William Hopkins IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE
SUBDIVISION___(Annapolis Rock S/D) ~_____ RrRoaD_3837 Route 94 Lor_1l <

PROPERTY OWNER___Roy Cornett

ADDRESS

SEPTIC TANK CAPACITY _1000  gaLLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SPECIFICATIONS 3 bedrooms 1‘
|
|
\

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA _140  sq rr. per bedroom/ 300 sq. ft. in dry well.

INLETPIPE _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _.ﬁ_ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM

|
LOT LINE AS SEEN WHEN
FACING LOT FROM |

Locate the dry well 150 ft. from the edge of Route 94 and 25 ft. from the right

lot line as seen when facing lot from Route 94. TRENCH-to be 22 ft. long with total

absorbent area of 120 sq. ft. Inlet to be 4 1/4, effective area at 5% ft. and maximum

depth 11 ft. Come off left side of dry well, run trench towards left lot line, parallel
to Route 94, but follow contour to keep trench level.

PLANS APPROVED By _William Zepp baTE __ 5/26/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.

e L

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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. STAND 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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l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. '
PERMIT CARD [ P
4
SEPTIC TANK, LEVEL [OINLd CLEANOUTS @) !
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH [ FT. TRENCH WIDTH X T
GRAVEL DEPTH—‘)'D#IN. TOTAL LENGTH___ 3 % /.
¢ NUMBER OF TRENCHES / TOTAL BOTTOM AREA C‘ 6
SEEPAGE PITS, INSIDE-DIAMETER n9 FT. DEPTH BELOW INLET ;(/"' FT.

ABSORBENT AREA igz %\r/f o3 4 r ’7% W

REMARKS

/
DATE SYSTEM APPROVED /J / /51/_7 g ~INSPECTOR JQ,// MM L




APPLICATION s

m ~
. SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES SATE 8/18/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND 4

>

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

1‘/‘
.’/

PROPERTY OWNER Boy Cosmett "
AN P4 Any questions call:
ADDRESS AN pHone Carolyn Neal
N (8) 424-6500
PROPERTY LOCATION: \\ /
\
SUBDIVISION . Vel 4 LoT NO. 2
ROAD AND DESCRIPTION Route 94 - just b\év\md Annapolis Rock Road going South
\
A
SIZE OF LOT 2.0 acres \ TYPE BLDG. Jor 4
\ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DEscmB!-; ‘ k) (Single Fmly. Dwllg.)
\

THE SYSTEM INSTALLED UNDER ' THIS AFPLICATk)N IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AV?XLABLE

SIGNATURE OF APPLICAB;T /s/ Carolyn Neal
/

/
APPROVED BY / FOR

DATE
/ (KIND OF SYSTEM)
REJECTED BY FOR DATE
) (KIND OF SYSTEM)
HOLD PENDING/V/URTHER TESTS DATE

(
REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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9
DATE TEST NO. DEPTH ITA':’.:.WKT.TOF STYA!R,TT - O.S'OPFOP TIME
- . 20 . 4 4y
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DNR-131 (7-77) EMERGENCY NO. (If any) -

SEQUENCE NO. 4
Bl1| T7BE3 |wausconn STATE OF MARYLAND WRA PERMIT NUMBER :
- \
- , ‘o WATER RESOURCES ADMINISTRATION 2
- -
(‘1 -32" 3 (SEQ.NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
HIS NUMBER IS TO BE PUNCHED
IN COL'. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEINED
(WRA USE ONLY)
' ]LJ— i g " |owner | J
8' 7 COL 18 LAST NAME ; - FIRST NAME COoL. 34
’ S R =Y
ﬂl STREET f Z A7 ‘:)./
S & OR RFD 1
‘A0 coL 36 coL. 58
Fi
POST
ofFFice | J
8-13 coL 87 CcoL. 76
B[ 1] conrmuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 8 (seq. Nno.) [ 1 2 3 (seq. NO.) )
COUNTY L J
S | :LC:BNE’: L N 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION | J
23 42
L J|sEcTION o J LOT, i J
FIRST NAME DRILLER LAST NAME a4 a6 48 50
NEAREST TOWNL J
SIGNATURE L J 52 I——]ZLI
MILES FROM TOWN (ENTER O IF IN 'rowu)l M
Bl2] | WELL INFORMAT ION 73 78 7374
12 3 Gra.woo 6 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) I; |zl 1 2 3 (SEQ. NO.) [) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (caLions Peroav) L - E"”"‘ E]“” EE NORTHEASY EE]“‘""“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E WesT EE] HORTHWEST souruw:sr
lz] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : = g S &
NEAR WHAT l
B FARMING, AGRICULTURE, IRRIGATION ROAD i r=pec 2605h T T 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ E] @ ['SZ]
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 Z Y
22 F:T_I
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J 1
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
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 L —

24 . 28

APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN |
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (bescrisg)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

/ Y, 0
E THIS WELL WILL NOT REPLACE AN EXISTING WELL '// 7% :'(L,«-, /;/ 4 -/"'-}‘
.. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 3,/",/ L
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY Yo / ’,//44/{/ e i
@ THIS WELL WILL DEEPEN AN EXISTING WELL ~
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) %
L J T
4 52 I
NOT TO BE FlLLEGD IAN %Y DRILLER (wRA USE ONLY) :
peomemszien (T TTTT T [T 1] [ i
. :3 EN S G WQQ C L °t.Js ROk . ’
™M
FORCE &1&1&\.5 CONDITIONS b e o} N P : e
67 68 70 7172 73 944vys 76 I7 9630 § 0000000000 — [T~ ——— e e e
B[4] cowtmueo |  HEALTH DEPARTMENT APPROVAL: - {if 7 [woren T T T T T7T77 Mo Lo, s o
1 2 3 (seq.no0.) 6 ,.g.'fi'ff? ;coo o 50 51 52 53 54 55 ‘, ; ,L P
TATE HEALTH —w—su—f-— - / M a
41 E] (::‘l;l.cu :::I . COUNTY NAME » COUNTY No. ::;:m'u“ [ ] I I ] ] TJ . (l “
e L [ l ] l I_l L : 57 58 59 60 61 62 63 & : !
43 48 HagK ', ar WELL NEAD (reET) 55 66 67 68 | 0/0 | s/0
Bl 5 I SPECIAL CONDITIONS 8-6% ﬁA}_ﬁILY
T2 3 weaweo e [T LTTTTTTTTTTTTTITOTO0 IRRENANNENNERRNERRRNRRNREN
8 F = ~ : Y 63
HEALTH Los

’/- LIL" e
2. . 5w
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