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e PERMquﬁﬂﬁ#'i%i
- SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
' DISTRICT__5th

DATE 11/13/78

P

o

Mitchell-wWiley

IS PERMITTED TO INSTALL X __ALTER
ADDRESS s PHONE
) |

PROPERTY OWNER___John Mikolosko

ADDRESS

SPECIFICATIONS 4 bedrooms

SEPTIC TANK cAPACITY _1250 _ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.

DEEP TRENCH .- DEPTH FEET, BOTTOM AREA

sa. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _120 _sa fr. per bedroom, 288 sq. ft. in dry well.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA __FT.FROM ______ IOTLINEAND —_____FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 130 ft. from Johns Hopkins Road and 10 ft. from lot 9 (right lot line).

TRENCH-to be 50 ft. long with inlet at 3 ft. and max.imum depth 10 ft. Start trench

140 ft. from Johns Hopkins Road and 27 ft. from lot 9. Run on coptour towards lot 11,

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

. / VA /
(left lot line). “‘?!Q / e @"C;Vf C/ ,q,ﬁ/sz T M Lo dTivy Or L// /* A fer
¢
PLANS APPROVED BY _— David .J. O'Neill /z’/iﬁw' cxcf%(// pate _ 11/29/77
COVER NO WORK UNTIL INSPECTED AND APPROVED. 0"“‘” o /fi 42 /(ﬂe/ (’/Q‘J"\“‘ag g S AL

'uowzféeaué{

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. .

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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I INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE.
Jotins  Hapims Ke.,
4 - |
PERMIT CARD ST Ow ,
A ] e o’
SEPTIC TANK, LEVEL. il CLEANOUTS b Cota
" DISTRIBUTION BOX, LEVEL.
TILE FIELD, DEPTH_ fo FT. TRENCH WIDTH_ =2 FT.
GRAVEL DEPTH i . TOTAL LENGTH__ 4 & FT. J 3¢
/
-=_ Sw
>
NUMBER OF TRENCHES [ FOTAL-BOTTOM AREA__ S 3 <
PrcniZans
SEEPAGE PITS, {NSIDE-DIAMETER= “4 & FT. DEPTH BELOW INLET 7 FT. JJ36

ABSORBENT AREA 6 7—2 $Q. FT.

REMARKS 4//6/7‘3 - m&j a—‘—a‘aw g“é' b S - éy _ﬁ%ﬂf 2.

S

DATE SYSTEM APPROVED 4 //6 ,/'7 =) _INSPECTOR‘&_A%;& :
-_



27 APPLICATION ——

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

TR
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES DATE JunEAR19T]
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
. TELEPHONE: 465-5000, EXT. 356 [\A/“‘V
//
/

TO: THE COUNTY HEALTH OFFICER
’ ELLICOTT CITY, MARYLAND

i. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISFOSAL SYSTEM,

PROPERTY OWNER O’onnLDS\MP(oN - gha”"z’[‘; '(7//6/0- &}/ng ;

A SEWAGE

ADDRESS o BAS—TT O o0\ AR - int ’ PHONE ')&S“aﬂﬂ:}‘
A/ XCJ./LW ﬁ ["(7 /

PROPERTY LOCATION:

SUBDIVISION __B_QM_&&&_S_ECTmA‘l LOT NO. [0,

//R 90

®OAD AND DESCRIPTION \)OHNS H’OPRINS R‘Oﬂn

. \ v
SIZE OF LOT 403()0(')” TYPE BLDG., 30‘@4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

FACILITIES BECOME AVAILABLE.‘ - BLDG. PERMIT SIGN D
AND RETURNED /78
= ? \I*M A 3 '{/V ?LL
S

Yo XN AAEA
APPRPOVED BY. /M%/@j/ FOR %zﬂ"//f /Z’/:"z_? DATE //

(KIND OF SYSTEM )

REJECTED BY FOR DATE
. (KIND OF SYSTEM}

~OLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS IA.’fg LINE
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A

PRE-WET
TEST NO. STARY sToOP
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REMARKS

TYPE OF SOIL

TESTED BY ‘
ALSO PRESENT:




This arendiesionates o privets sgwoos ensement of approxi
19,907 square Test o required oy the Marylonel State Depnr
of Health and Meatal Imuwm)o 40133,\_.‘Nc1 sewans dtigposal
provéments %9)\ raturg InThis area are restricted c>+_,mnc£
098 is available and s8rvicing any residentinlstruotures cons
~onthese building sites. Thisezsement shall become null end vo
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5‘3”‘5"‘!3‘""‘ . L L S 1. THISTREPORT MUST BE SUBMITTED Wi
(waAusr:ouLﬂ R ‘ ¢
- AYS  AFTER. WELL LCOMPLET”

WATER RESOURCES ADMINISTRATION. - "= " 3
TAWES STATE OFFICE. BLDG., ANNAPOLIS; MD. 21401 [ Fean Tms FORM COMPLETELY

. ) NUMBER '~ .
- F;g:5§:%I::$) ) G . - S o - ) PERMIT NO. FROM"FERMIT TODRILLWELL"

HC - [ A9] - ALDELT

28729 30 31. 32 33/34 35 3 _37 o

LAST NAME"

SRS

WELL DESCRIPTION Y. - :
GROUTING RECORD

" WELL'HAS,BEEN, GROUTED 2 s
(ClRCLE APPRDPR!ATE aox) =

nouﬂs UMPED (ro NEAREST Hounl

PUMPING.RATE .
(GALLONS PER, MlNUTE TO NEAREST GALLON)

-METHOD USED’ TO 3 .
‘MEASURE PUMFING RATE .

M LAND.SURFACE) .° -

: B'Er"an R P S NEAREST
PUMPING, T . QoT) "

48 . .

(ENTER 0O IF FROM SURFACE) . D
CASING
APES . -CASING'RECORD

INSERT

‘GALLONSYPER MINUTE
“{T.O"NEAREST GALLON)

WAS . ABANDONED AND SEALE X
S COMPLETED <

,zm;ﬁ OV TOBRM. |

“HEREBY ' CERTIFY THAT [ X
CONDIT!ONS STATED ‘ON THE ABOVE-CAPTIONED ''PERMIT
TO BRILL WELL', AND:THAT INFORMATION CONTAINED" | - 2 -

IN .THIS. REPORT .1S TRUE, "ACCURATE, '‘AND COMPLETE |- GRAVEL PACK —
TO- THE.BEST.OF MY-. KNOWLEDGE, INFORMATION AND; o T
BELIEF. . : N 2o oL onl 1F WELL DRILLED WAS A -

DRILLERS NAME‘ -

. . : : 74°75 76 % |
TELESCOPE N k . 7. .. OTHER DATA =}

CASING ~ = . OR. - . ..< AVAILABLE:




EMERGENCY NO. (If ony)

- SEQUENCE NO._
(WRA USE ONLY)| - .

. (Tms uuussn 1S TO BE'PUNCHED -
[J1n cous. 9-6 oN ALL umos) - T

(s:o. L7 )

STATE OF,_. MARYLAND

. R WATER RESOURCES ADMINISTRATION : T
N o TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21“1

APPLICATION FOR PERMIT TO DRILL WELL

- WRA PERMIT NUMBER

92 ,@75

"7

’VFILL IN fHIS FORM COMPLETELY

DATE
A,

" |s-18

RECEIVED ...
USE ONLY)

COL 3e

Z{%?f?w%v g "

i

' /SI;NATURE - &MJ/L

RST NAME

r

LAST NAME

NEAREST TOWNL M

- X oL 57
B8l 1] CONTINVED _ ,-] -~ DRILLER INFORMATION. - L
lr,z 8 (‘;E/O-NO) 6~ ' o ) 1 (sgq,uo) 3/ N
N . JCOUNTY ; . O
l '\/7/,4—/ /J ’ 4 17 67 LICENSE | \935’ 1 (Do uoT CABBREVIATE COUNTY NAMED
DATE % ANU_MVBLER ”J'_ _sp'ébwnsgdu ) ’Q/ /M . :
Y ) /. : : {7
L ’\10.5?/’}/1 /i/#?b/n/a x| sschou -

,

N lm'—e

- CIERE

AVERAGE DAII.V QUANT|TV NEEDED (GALLOBPERDAV) l

3. o R
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

{sEQ. NO.). .

‘ ”WELL INFORMATION -

57

52:’67

22\

EsT

- D i luﬁ'uszhlAL .. oﬁﬁ:ncu

PRIVAT!~Wv'AT¢l.rc_°M’FLAﬁv

s USE FOR ‘WATER, (cmcn.: AFPROPRIATE Box )"

I

(szo. NO. )

Aé’vﬁov (R

; :
S . ON WHICH slnzCr ROAD
BRI e (cmcu: APPROPRIATE Box)

R ] onsunc: raou ROAD. ,
i NTER DISTANCE AND cmcv.
C © APPROPRIATE 8ox),

) a :

c 38'3'9-

~-30

Pt g

Ve
Y]

_JFE

.28 -

BORBD (on Auc:n:n)

" JETTED

AIR PERCUSS!ON

REVERSE AROT;ARV.

s ~'T|iis"w |

P!RMIT NUM'I

- Anpaopnuﬂon
PERMIT HumBER

ITL

H 1T JJ 1;51.

ENG!NEER a:vu:w'
DISTRICT WO,

'.AENSGWQCLU

O

_cqno,n_Tlons [l l

-] le fl?" 7],

:70°-7y 72-73 74 75 76 77787

' conTinvED" HEALTH DEPARTMENT APPROVAL . - -« IME
I«Z'a (szo.uo)‘_, - :

FYATE NEAL"H
(< IRCI.E BOX

Faward

EWELLIN RELATION YO NEARBY TOWN:
IRECTION OF THE ARROW; AND GIVE D3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON’ Yr‘

W27542

ZCOUNTY. NAME } .

COUNTY No.

.. 80..81 82" 83

A5

S

',COO“DINATE I“f

APPROVED BJY

nagnan,.

"ELEVATION AT -
- WeLL NEAD (FEET)

Sanltarlar 5

87 ‘58 869 60

'61.62 63"

6% 66 67 "68:.
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