PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTX* e, \
L Lsofal P A, 55
7/3/%' e INDEX

Paul Schissler

ApDRess__ 7311 Brangles Road, Marriottsville, Md 21104 REOKE

C i)‘pvb\% 2/30/5y

IS PERMITTED TO INSTALL X _____ALTER

p 4T

ELLICOTT CITY
DISTRICT _3rd

DATE__7/14/81

795-2642

LOT

' SUBDIVISION roap_10350 Cavey Lan&

PROPERTY OWNER___Mr. Scott Taylor

Box 3103, Catonsville, Maryland 21228

ADDRESS

sPeciFicaTions  3Bedrooms 1000 gal. 4Bedrooms 1250 gal.
SEPTIC TANK CAPACITY —________GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
p11CH

| SEEPAGE PITS ___X=. ABSORBENT SIDE-WALL AREA 160 sa. &3 632&!18%3?0‘01:6 tﬁge%}c}}sgn%¥l.p8§ Bsg

INLET PIPE _i FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

i —Z O FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

FT. FROM

t FACING LOT FROM

S

10 ft. below original grade. Start the trenc
at the point which is 130 ft. from the change in direction stake on the west side property

south side and west side lot line).

LOT LINE AS SEEN WHEN

h

Continue to dig trench on level ground the necessary

—distance. Call for inspection of trench before and after placing gravel in trench.

pate 5/%1/77 - 5/19/81

COVER NO WORK UNTIL INSPECTED AND APPROVED.

‘ PLANS APPROVED By R. Moorefield/ Frank Skinner

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. .

Sl PERMIE SKINES
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - m -~
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.
NOTE:

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

Bo0 I3y gsD 30X40

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. |

- R
PERMIT CARD
SEPTIC TANK, LEVEL. s S CLEANOUTS - /

i =P By Y, SN

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /O FT. O TREREH WIDTIE L islod gyl

’ o e
GRAVEL DEPTH '7 4N TOTAL LENGTH 15 Fr ——_
. o 52 .5
NUMBER OF TRENCHES / TOTAL BOTTOM AREA »b -2\‘3
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREASD 2.5  sa. Fr.

REMARKS 7/1 0/8) A A ):'/:( - '!/

VA0 %/ OK TF il oBicd ' mel Tharnet. OK G Coln,

2/30/80 OK Zx Cm&.«_ﬁcﬁa_daz&é-a—*g

DATE SYSTEM APPROVED 7,/ 2O / &/ INSP!CTOR__@\ 2




- -- APPLICATION 2587E

U
\q,'\\‘ A ;
617, a0 SEWAGE DISPOSAL TESTING
” STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
L

HOWARD COUNTY HEALTH DEPARTMENT 2 AR (OOOJQ( Seple 1 DIKTRICT
ENVIRONMENTAL HEALTH SERVICES

S7/19/77
P O BOX 476. ELLICOTT CITY, HARYLAND 21043 5(’ | & SOSQ’ S tic {»a*%TE

TELEPHONE: 465-5000. EXT. 356 & "‘{
W«««(m S’;/:lo‘€+rhCA o.(/y; M j?j“FT%M '
Z é: ' 7,»& ,Q%A\J(M (30
gl -4
;cL
[ % MW%M

%MQ«&W (lea. u/

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

DISPOSAL SYSTEM.

PPOPERTY OWNER _§CO‘IT my‘_& (CMM meré
aooness _Be oz CAroulviLe Md 21228 evone 2442911

PROPERTY LOCATION:

SUBDIVISION LOT NO.

3 /23570
Roap ano pescripTion __PARCEL P TAX MAP Il , CAVLY (AME

(Ss¢ ATACHMY SHeELT)
SIZE OF LOT Sl TomL TYPE BLDG. ._‘L&Qmam.___

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS AC BLE NSNS TIL PUBLIC
FACILITIES BECOME AVAILABLE. GEE& :]_ESRNE:E 7/5/

SIGNATURE OF APPLlCANT‘% .—.# 4652{? 5/:(0
%;?/’é) /9,
APPROVED BY [ Mvé( DATE 3/ )7 / /7/

(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

7/@ é é:é ¢ é . Zl‘7l‘j Cﬁ, puntr— 0£) Z:,f/é‘é- %

THIS 1S NOT A PERMIT
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) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
DATX TEST NO. DEPTH . sSTYOP
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REMARKS

TYPE OF SOIL

TESTED BY M

7

ALSO PRESENT: fﬁﬂé.
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SAND 57K

SEQUENCE NO.
(WRA USE ONLY)

[h. 8231 ]

1 23

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL CQMPLETION REPORT «

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A &58 qs-

|

<

l(ﬁoce Received . : 5////[[

WRA use only)

DATE WELL COMPLETED

. Depth of Well
77 (10 EST FOOT) =

NUMBER
PERMIT NO. *
FROM “PERMIT JO DRILLWELL"

Alo-PEI-BEEL

28 29 30 31 33 34

Not _required for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

FYPEOF ©

DESCRIPTION (Use FEET ] Check
additional sheets if needed) (oS T 70 1 v

2

S/’ //r// i i Ry 4
S AN DS Fome |25 35
' A "&‘yz‘//
;ﬁ/yﬂ S/LC)/(JO 5/2 s 3

43 foo

. €A
7 72
¢ Tﬂ/f*&! :
SAL Ds7or €
/’y,/&-ﬂdf/m-ﬁ '7/

OZ-0r0 })m

?’s

CEMENT

NO. OF BA

WELL HAS BEEN GROUTED
Circle Appropriate Box)

TING MATERIAL

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)
from ! ft. to 22 S—
48 62 BOTTOM 5

LOT

w-sedtsietFur) ree_ 2.,

BENTONITE CLAY
_L__ NO.OF

OUNDS ;_3600

C|3

1 2.3

—(seq noJ 03
PUMPING TEST

HOURS PUMPED (nearest hour)

o T

PUMPING RATE (gal. per min.

15

METHOD USED TO

to nearest gal,)
@ n
MEASURE PUMPING RATE (//kf

:
3

‘insert
appropriate

code

below

517 [6[®] (F9)

BRASS, OPEN

STEEL

BRONZE

HOLE

PLASTIC OTHER

i
(enter O if from swfacel‘ WATER LEV%. (distance. from land surface) + ... .
“‘;‘29 BEFORE PUMPING 1 0 4
insert IS I TI [clol
appfol;nate STEEL CONCRETE] WHEN PUMPING ;KQ_IH ~
b"e‘:of, PTL] [O[T] | 7YPE OF PUMP USED (for test)
PLASTIC  OTHER 3. ot tucbine
L [l b
MAIN . Nominal diameter Total depth ; th
" CASING top(main)casing of main casing @ centritugal [;&-I Lofary (ges::rribe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
— jet submersible
S OO U s | (2 [s]
60 T 81 62 64 66 W J 70
OTHER CASING (if used)
diameter pth feet)
inch
- NSTALLED
s o L v ‘1 DRILLER WILL INSTAIL e
r"l" "l ‘% (CIRCLE APPROPRIATE BOX)
L 35 ) L JJ IF DRILLER INSTALLS PUMP, THIS SECTION
mm MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole

TYPE OF PUMP (WRITE APPROFPRIATE
LETTER IN BOX - SEE ABOVE:

(A;C, )P RS T:0)
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) L

29

N |
31 35

3

~

DEPTH (uarest ﬂ) Y

23 24

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTRIC LOG OBTAINED

WELL

ZmmuOvw TOP» M

TEST WELL CONVERTED TO PRODUCTION

w

38 39

- 4
| MEREBY CEATIFY THAT | HAYE COMPLIED WITH ALL
CONDITIONS shEﬂ ON T ABOVE-CAPTIONED '"PERMIT
TO DRILL wn. AND JN'
IN THIS nt-on s TR ACcuR
TO THE BEST or MY KNOWLEDGE,
BELIEF.

ION CONTAINED
+ AND COM
OU‘OIM!TION AND

IF WELL DRILLED WAS

51

PUMP HORSE POWER 1

4]

PUMP COLUMN LENG?’H@eares: 19.__‘7.
.

CASING’ HEIGHT (c:rcle aépropnate box
and enter casing height)

b
s LAND SURFACE

B below L @
49 50

(nearest
1 foot)
31

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO L/——-Tzﬂ—'
(| ] A

(MUQT M CH SlGNATURE ON APPLICATION
I JL.a._.._A \ \4\ s.IL—V

SITE SUPERVISOR (sign.of-driller or journeyman
responsible for sitework if different from permittee)

JFLOWING WELL CIRCLE BOX

SLOT SIZE + 2 3
DIAMETER "’  (NEAREST
OF SCREEN 2. 1 INCH)
S 60
from .:‘: to
RAVEL PACK L ) i

a1

(
f—d‘f

5
70

TELESCOPE
CASING

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

(E.R.0.S.)

72

LOG
INDICATOR

N
R

wQ \?\! ™ v V*"ﬂ
74_75 76 \ 9 ,
OTHER DATA \i/ 5o’

Lol L "[;.Qv\_____’__*

i
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see rba richard p. browne associates

professional design & planning consultants | = . o s % B o
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DEPARTM m’oﬁ'ﬂsﬁdﬁbnsﬂ
13430 COURT HOUSE DRIVE |
TT.CITY, MD 21043

: PERM|TS (‘ 1

*“ AUTOMATED INFORMATION (410) 313-3800

ICENSES AND | :ksmrrs

?na‘?us!msescnous (410)313-1810

"HOWARD COUNTY
PERM!T-APPLICATION

ubdivision

' SDP/WP/Petition #:

"t.* R A

: PERMIT NUMBER %

Address 10350 e& vV Cs/ (éd f
City Ldoo«is{au.k State/l_gb_ Zip Code UG 3

Home Phone4/0 %/ 4 2:2, Work P#e ol 6o4 13.

Applicant’s Name & Mailing Address, (if other than stated hereon):

" LOt ...-——" va\ .
3 f Grid Z ,_; A
onlng@p f)f/zylap Coordlnates b \ e Lot size Phone

L!dg:l ll H%

Contractor Company - Qfo q£eS éq; gu:([:-gs'

Contact Person ree SL quk
Address 2.0%. 0#(?.4 f.cl.

City &eu (-‘a”? ofp State PA

License No.

Phone Boo 544_ qM. Fax

Zip Code I?&sl ‘

Zip Code .

-COMHAE BUILDING DESCRIPTION - RESIDENTIAL ‘- i

AL

Engineer or Architect Company’

Contact Person

Address

City State ‘Zip Code

Phone Fax

Uilities

Water 1 ly:

Puolic

Private

Sewage Disposal:
Public

Private

Electric Yes( No T
Gas Zesd No C

‘Heating System:

Electric O Oil O

Building Characteristics : Utilities
SF Dwelling 0 SF Townhouse O '| Water Supply:

Depth Widih ___ Public
1st floor: . ¥ Private [ {0
2nd floor: Sewage Disposal:

7 "'Publicf i T

Basement: 4 ’ anam i
Finished Basement (J Unfinished Basement(] o ‘
Crawl space [0 Slab on Grade (] Electnc yes 0O No X&)
No. of Bedrooms Gas YesD No 7]
Multi-family dwellings: He ntmg System

No. of efficiency units:
No. of 1BR units:

Electric' O 0il O
No. of 2 BR units: o

* THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT,
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATICN

’mmmmwmmmmmmmmnmmmmnmmmmrcm
S e SRR N Y

Natural Gas O No.of 3BRunits: - - =7 ol
Propane Gas O 3 * A Wik
Other Structure: Sprinkler system::  N/A [0
I R (oo | Dimensions: WNEDA #1717
;‘::;“g’ INF LA I s
____Pamai AR - - Cmaf .""
___ Other Suppression State Certified Modular -+~ * 1 our| i
# of Heads Manufactured Home : N
(3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD )

(5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

SCD-H" 7’3\/{01"

Print Name T SRR P

: Date b
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY Gl
o PLEASE WRITE NEATLY AND LEGlBLY bk . AN

9g% Hd 02 8T




