’\r/ﬂ?,é@ I

SEPTIC SYSTEM IS TO BE, INSTALLED FIRST e

. 2 WAL <om
T PERMIT

" SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

"HOWARD COUNTY ] sl 05 - 25\4\4 ELLICOTT CITY

DISTRICT__>th

- INDEXED DATE__8/7/50

i :

>

S o

Paul Schissler 7 IS PERMITTED TO INSTALL__X _ ALTER

ADDRESS PHONE____795-2642

SUBDIVISION Highland Lake : ROAD &&;hrestwick brive (o1 38

PROPERTY OWNER John Finnegan

ADDRESS 5373 lesperus Drive, Columbia, Maruyland A045 PHONE: 730-4793

SPECIFICATIONS 5 bedrooms

SEPTIC TANK caPACITY 15007 gavlons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

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

Dry Well geepage piTs X ABSORBENT SIDE-WALL AREA 160 sq fr. Per bedroom

INLET PIPE £ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12 __ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT GCFZT' BELOW ORIGINAL GRADE.

T -

LOCATE DISPOSAL AREA = __FT. FROM M LOT LINE AND ____'10FT FROM MtLOT LINE AS SEEN WHEN

FACING LOT FROM Prestwick Drive

NOTE : OKAY TO USE TRENCH OFF DRY WELL TO MAKE UP ABSORBEIT SIDEWALL AREA IN SYSTEM

LEAVE 5 FT. EARTH BUFFER BLTWEEN TRENCH AND DRY MELL. TRENCH TO FOLLO¥ CONTOUR OF THE LAND.

N

IF TRENCH IS USED CALL FOR 2 INSPECTIONS = BEFORE AND AFTER STONE.IS IN STALLED.

-

C.B.Streaker/. Frank Skinmer 8/7/80
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.

NOTE: NO DRY WELL SHALL Excsed‘ws FOOT IN DIAMETER. BLDG. PERMIT SIGNE

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ANQQE_TUQNED, /e
PERMIT VOID AFTER THREE YEARS. ’ . % W/é{

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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23 _ , ' '
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| APPLICATION girsz

: SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —pifeh——

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 -

DATE _9/15/76

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER — Mz, WalterBucher-
Highland Partnership - ' |
ADDRESS — 877 7-Rirst—Avenue— PHONE — (8)=588=3100———
Silver Spring, MD 20901

PROPERTY LOCATION:

\
SUBDIVISION _—w A\ LOT NO. e
ROAD AND DESCRIPTION _w

NUMBER OF BEDROOMS

SIZE OF LOT __one_&e”_hl_} ~_ TYPE BLDG,

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT_*’*.—M,,—M"_W

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 1S NOT A PERMIT
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SEQUENCE NO.
(WRA USE ONLY)

Cl1

1 23

4621 ]

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

-0

T (bl atra FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE 3 NUMBER

Date Received 3 2,}{7 - Ry ¢ b PERMIT NO.

WRA use on‘ly), 4 ¥ " DATE WELL COMPLETED Depth .of Well FROM “PERMIT TO DRILL WELL"
STHESE o OO ! - |
15 20

22 (TO NEAREST FOOT)

26

28 29 30 3i 32 33 34 36 37
—— — > y e .
OWNER SAONAL  (~ INVNECAN it AEL ol
last name Y - o — : first name -~ y : o
STREET OR RFD ) 3 + WAL 2, L R E TOWN L Ourrmin, 1T 2/0%5 o
7 AT N 1 = —m -
UBDIVISION t IGHAAN) ABERE scrion LOT S8 -
Mot romired Tor drivert wells WELL HAS BEEN GROUTED 83, @ Cc|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 3 (seq nol 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 44 okt Yol ol
THICKNESS AND IF WATER BEARING PUMPING TEST !
DESCRIPTION (Use FEET | Check CEMENY BENTONITE CLAY B HOURS PUMPED (nearest hour) L~ |
additional sheets if needed) FROM | TO | water 8 9
NO. OF BAGS __1 _ NO.OF POUNDS Fb60
GALLONSOF WATER 5 PUMPING RATE (gal. per min. =
OVERBY A1 ot 'DEPTH OF GROUT SEAL (to nearest foot) lo.nearestgal.) iy
: RBY R E A Z ; i
R from Sy 10 1g 1. | MEASURE PUMPING RATE L1/ R "
-+l (enter f)zil from ;:nface) e ;
/‘3/ - " WATER LEVEL (distance from land surface)
18 ) SAZA, 2= 7 20
O SNALE & | 40 Troes BEFORE PUMPING | e} -
7
insert ls I I [ClOI : = O
approz"!te STEEL  CONCRETEf WHENPUMPING L~ 7D 2
- code
Geny RPoC/< YO OO0 | X below |p| l.[ IOITI rvrie OF PUMP USED (for test)
PLASTIC _ OTHER KTA])air piston T | turbine
L [Pl
MAIN Nominal diameter Total depth ’ h
CASING top(main)casing of main casing centrifugal @ rotary (:tes:r”be
TYPE (nearest inch) (nearest foot) 27 7 27 below)
< | - / - jet submersible
oF |f LD 1L A 1 @ lzg
60 6! 62 64 66 70
E OTHER CASING (if used)
A diameter oepth (feel)
S inch
g ‘ feon 41 ‘| DRILLER WILL lr:sl::lt Pl:::/lP = =
s
'I‘l l l (CIRCLE APPROPRIATE BOX) E
G 1 i1 T s | IF DRILLER INSTALLS PUMP, THIS SECTION
YT Y MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
gl i TYPE OF PUMP (WRITE APPROPRIATE
insert [S[T] [B[R] [H]O] | LeTTER INBOX- SEE ABOVE:
SoThiate STEEL BRAss, OPEN | (A.C J,P,R,ST,0)
C(:de BRONZE HOLE CAPACITY: S
oeiow GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon) — -
4 ic 2 PUMP HORSE POWER 1 3
4 37
2 eq o 5 PUMP COLUMN LENGTH(nearest ) A
. DEPTH (nearest ft.) a3 a7
A V& 1O 4.2 KOO CASING HEIGHT (circle appropriate box
-~ 3 =l v 2 ad P .“ and enter casing height)
" above
s LAND SURFACE
2 23 = T 301 %2 3; EI 1 (nearest
CIRCLE APPROPRIATE BOX £ 1 below ) A foot)
3 —
. A WELL WAS ABANDONED AND SEALED grckopedin L . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED °T o e SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
@ ELECTRIC LOG OBTAINED ‘_ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN , . . IN(':‘%H) (MEASUREMENTS TO WELL)
! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56"0'“ ((:)
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PEARMIT
T P T
QI e M aner aamaition sontaines JUREE ENGIS e ;
T .
.:t.':'(. BEST OF MY KNOWLEDGE INFORMATION AND lF WELL DR'LLED WAS
|FLOWING WELL CIRCLE BOX @
ORILLERS IDENT. NO, ‘——119—' B WAL o7l
YIAE WRA USE ONLY [T77LESS NAAP/ S
By /C ﬁ. ot AV et (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S)
(MUST MATCH SIGNATURE ON APPLICATION b waQ
E 74 75 76
] Kot a 70 72 o
SITE SUPE R (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR







