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v PERMlT = A
\ | A._29279 ‘
SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY _ \*Wq ELLICOTT CITY
OS g% ” piIsSTRICT_562

DATE_12/1/78

© 'INDEXED

__Czadg_c‘amp' : 1S PERMITTED TO INSTALL_X—_ALTER
ADDRESS___ 8612 35th 8venue, College Park PHONE
SUBDIVISION _Aintree Estates: ROAD_6292 Linkythorn Lane _1OT_3

PROPERTY OWNER__Craig Camp

ADDRESS — JR—

SPECIFICATIONS 4 bedrooms . _
SEPTIC TANK CAPACITY __1250  GALLONS BLDG. PERMIT SIGNE/D

sa.br.  BND RETURNED _Z
sa. FT. ,j«ua/#g,?é 2//
SQ.FT. %ﬂ/

_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

DRAIN FIELD DEPTH FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA

SEEPAGE PITS ___ABSORBENT SIDE-WALL AREA

INLET PIPE _FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS . SEEN WHEN

- FACING LOT FROM

DRY WELL-Dig pit 15 ft. sqg.~set block top in center for 12 ft. diameter and fill in rest:
of .pit with gravel. Dry well to be 6 ft. deep below inlet plpe. Inlet pipe to be 4 ft.
below gaade at time of perc test. Come off dry well with 5 ft. earth buffer and begin
trench. Trench to be 2 ft. wide, 10 ft. deep with 6 ft. of gravel and be 55 ft. long.
Trench must follow contour of ground and be inspected before gravel is installed. __
Place dry well at point 99 ft. behind right rear of house (basement entrance) as seen when
facing from the read. : '

|
|
|
|
‘PLANS APPROVED BY _—DR.W. Monaghan — _ - oate 11/28/78 |

COVER NO WORK UNTIL INSPECTED AND APPROVED. .‘ : ’

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTJMENT 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 OBTAlNING FINAL APPROVAL ON THIS PERMIT.

HD - 23 I
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INDICATE NORTH. — NAME AD’JOINlNG RéADWAY AS BASE LINE.
N LINKYTHORN — LANE
PERMIT CARD_ - fla KM%MD\ .

SEPTIC TANK, LEVEL - CLEANOUTS .-_nsll <y

DISTRIBUTION aox L.EVEL L 'fzﬂz/ﬂ o - ) , —
- TILE FIELD, DEPTH 70 " et rRENEH WIDTH 2. R .
S R SR NS S A R [T S SN
T P T e AT e e () -
. GRAVEL DEPTH___ é - /u( . TOTAL LENGTH S :,D FY. | ’ 33 0 .
Yol oy R : S R . - VL . *

NUMBER OF TRENCHES / TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDECDIAMETER__ (@_ @ __FT. DEPTH BELOW INLET é S n_(2>3éo

' '/ABSO§BENT AREA ( (70

REMARKS //§/’/"7? — OK 7y
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DATE SYSTEM APPROVED _
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O APPLICATION  .awm

. | ) .
\\\ % SEWAGE DISPOSAL TESTING

0" crATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT .~~~ DISTRICT _oth
ENVIRONMENTAL HEALTH SERVICES~ . ", .o DATE __11/28/78

. . N R
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 b

TELEPHONE: 465-5000. EXT.356 > 27@, /2070 we/ | aqﬁ/

TO: THE COUNTY HEALTH of-"/F‘KICE_FA? ‘ w;’ejwwc;’%w Migoﬁ M 7?{»:”5;:6«;49/

ELLICOTTCITY, MARYLAND | N -
: - 2 dedom ' . e
|. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUKT//OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM,
POOPERTY OWNER Dave Suder,tia_—(:arn)

ADDRESS 8612 35th AVe. Colle e ‘ PHONE

PROPERTY LOCATION:

suspivision __Alntree Estates LOT NO. 3

2OAD AND DESCRIPTION 6292 Linkythorn Lane

SIZE OF LOT 2.1 acres TYP& BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF. APPLICANT

APPDOVED BYQM#IZ' FQRW*W" oo DATE i/*).?..'7f/..

(XKIND OF SYSTEM )

REJECTED BY . FOR bATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTHM. —m OINING ROADWAY AS RASE LINE
—

] . . . . PRE.WET . . 1esT .1 omoe
BATE TEST NO. DEPTH. STARY sTOP sSTART sTOP TIME
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REMARKS

TYPE OF SOIL

TESTED BY.. . - o
RO BY.. ., ALSO PRESENT:




111650

PLICAT!

SEWAGE DISPOSAL. TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ _ ELLICOTT CITY
I DISTRICT___9____
' S : | pATE_3/30/66

; )
7. ,’
K . N
—_ .
i -
' TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND. : _
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .
= Aintree Estates, Inc.
PROPERTY OWNER T : -
o . o NR =
301 Cedar St., N, W.<Washington, D. €. ' «163¢ ‘
ADDRESS_._." - T ey Mo W,-Wasni gton, D. C onone. HO _5‘1.635
PROPERTY LOCATION: :,
Aintree Estates, Inc. : 3, Sec., 1 . ;
SUBDIVISION o : LOT NO i ' <
Road "AM - ' ' -
ROAD AND DESCRIPTION__*_ S S—
. o . . B IS . [ . -
OCCUPANT___- : : : PHONE -
PERSON TO CONSTRUCT SYSTEM
ADDRESS P - . ' PHONE ,
2.1 acves +. _ ' 3 0rh
SIZE OF LOT o i . TYPE BLDG
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE_.
/s/ Mr. Brincefield per Mr, Sutherland
SIGNATURE OF 7PLICANT , o~
™
I~
APPROVED B W"’?“M/ 7§ 7o /W'&% DATE 5 ﬂ?fg P
N |ND OF SYSTEM) ,b)
REJECTED BY Lo . __FOR : . DATE J
(KIND OF SYSTEM) R f
HOLD PENDING FURTHER TESTS ; DATE A A
REASONS FOR REJECTION OR HOLDING o . : L
;

PERMI

THIS IS NOT
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B : . 1 PRE.WET . TEST- 1" DROP . -
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"SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD OUNTY " ELLICOTT CITY

PDISTRICT 5

TO: -THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MA’RY.LAND .

i, HEREBY, APPLY FOR THE NEC

DISPOSAL SYSTEM ’ - !

{ .
PROPERTY OWNER __-Aintree Estates) Ine.

ADDRESS___ 301 Cédar St.; N. W.-Washington, D. C. . PHONE___HO 551635

. e y : . Y
. L K x : . . . . ‘. !

PROPERTY LOCATION: Lo P : v

' [ b v .
SUBDIVISION Aintree Estates, Tnc.. ‘ LOT NO %, Sec, 1

\ - " B . ] %

ROAD AND DESCRIPTION_._RQ_ad "A" N

ST S S SO T

: \ = R '
. OCCUPANT.__ : S S— SENCE ' PHONE :
. . t T, Y -, v T . . kS A : ‘ Yo ~ . B NEE I \‘, , .
PERSON TO'CONSTRUCT- SYSTEM_ - . . NS N VL I PRSTREN
P o * D ; L ) ) . T — - AR
' ADDRE’.‘ss'“"“»f N S S WL S Y s pHdNé \

SIZE OF toT > 321 acreg.s N o . TYPE BLDG L Z e b
O e ' o * + " NUMBER OF BEDROOMS
H Ly \ o e W - . . N v N ”

IF NOT SINGIE RESIDENCE'DESCRIBEM > > . ' % .

L SlGNATURE 0F:A7PLICANT /s/ Mr. Brincefield per Mr, Sutherland

7‘/"—4 "“" FOW?%‘T/ND o‘*c/én DATE %ﬂ?}"{(

REJECTED BY _ S _FOR DATE

(KIND OF SYSTEM)

APPROVED B

HQLD PENDING FURTHER TESTS_ " : DATE

REASONS FOR REJECTION OR HOLDING

“THIS IS NOT

Y

PERMIT
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o S fintee Estates A3
# 394017

SEPTIC TANK 3 BEDROOM, 1000 GALLON : ) Vi

’,/ 4 BEDROOM, mvm D!-?/\mslnwé«biwd - ‘/_5—00’9“2@‘__}

b . — v . i - / v
/DRY WELL TO HAVE ° 6 00 ' SQUARE' FEET OF SIDE'WALL AREA PER BEDROOM.

e
DRY WELL INLET TO BE 3 t FEET ,BELOW ORIGINAL GRADE.

4
DRY WELL BOTTOM (MAXIMUM DEPTH) TO BE 8 " FEET BELOW ORIGINAL GRADE.
PLACE THE DRY WELL /(0 FEET FROM THE % LOT LINE AND 45 FEET FROM THE
. . Y
/6'707L LOT LINE AS SEEN WHEN FACING THE LOT FROM N FHe ROAD. I

/V[) ’Qag\ywc/é 4 .ng__ce gf ,é/é %em Sr=2e qpa,p\VL—
/v[' #eﬂc/e ,. 125 0. Seto '

A/x/]é/é/ﬁ, ,‘/;fwnw e Mooalinrs of ‘

Y/ 2/ 4 :/ . , 1 7. '/’

a/uouw L2792 X%dm /a%L_
Darc fw&/l/
8é/2 354*‘ dre. %M 20740 M
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%%MW& é //érﬂ@%&@%
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(THIS NUMBER I3 YO 'BE PUACHED
lu-‘cous. 8 e ON ALL CARDS)

- STATE OF MARYLAND T
. N , . WATER RESOURCES ADMINISTRATION , - - N
i 2" wlenaing) o6 s " | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | -/7ji . ™ A7/ - ~
APPLICATION FOR PERMIT TO DRILL WELL - [ FiLL IN THIS FORM COMPLETELY

WRA PERMIT NUMBERL—"

DATE RECEIVED Lo . o
. (WRA USE ONLY)

7.

‘ - 2 ALRC et Lon T Lo

k’ |y HOME: (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV)

FARMING, Acmcuu‘un:. IRRIGATION
22 .
MUNICIPAL WATER SUPPLY }

‘PRIVATE WATER COMPANY

HnEB@'

MUST MAVE STATE HEALTH DEPTJ APPROVAL

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT: . .

<

- 3\7% o lowner"__& £li w-wy?;?&»uwnwwx% EA o St 6|
IO\\ OO/W N COL 15 -LAST NAME ~ a \w f/./‘/: : rms'r nAM:c;}?s AR (’cou 34
' y : - C , et i
A s (7 e o o
q ’b L RREET L , Loty AT g o in o Ko I
: : coL 36 ’ Ao - v . COoL. 8%
POST A S :
~ |oFFICE | ' Ml N <. . : : J
8-13 oL 87 - . R ; . coL. 76
Bl 1] contmuen ] “DRILLER mroam\'nou B3| | 'LOCATION OF WELL -
v 2 a_@(s:o. uo.)/ 'e : : 1.2 3 (sEQ. NO.) ¥ . s
: e ” 7” : : / 'couurv : L. £y ; 1
] LICENSE / L ~ -
DATE LfM’ i (j / A4 29 NUMB ER L’““*- : S e 2
. SUBDIVISION - l"- T J
& LF . J "/ lé E =z - m p . / . o . 42 )
L e ”d /\ / i /ff }{, /\‘/ SECTION . /Y’ Sy J o P J
ruw'r NAME - . "ORILLER i 7 LAST NAME R - 44 . ’ ' 50
) :/ S T NEAREST TOWNLL |
SIGNAT URE . Panrll i N,,r,ﬁm/‘} /\ . 82 VL , e . :
N Deadiaali p VDA P <. < ' W L e s M
. : - MILES FROM TOW‘N (ENTER o T row-nl i
Bl2] ‘ | WELL INFORMATI% - 7 70 7778
7.2 8 GEa.wod 8 < ~IBla] ] ‘DIRECTION FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS Pen’mnu'r:) ‘;la 5 ‘zl, "2 3 (sta.No.d . 6 ;.  (CIRCLE APPROPRIATE BOX)
ienses o coeo semmrons tg 2 D | [T e 2]
AVERAGE DAILY QUANTITY NEEDED (caLion PERDAY) L 2 égf (4 . E“"" [E“" NORTHEAST s°”"‘“”
g _USE FOR WATER (CIRCLE APPROPRIATE BOX) !

SOUTHWEST

; /{”i)l'ké‘f’

REAR AT _L/.-« #il i
: M. T - NORTH

ON WHICH SIDE OF ROAD - °
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD
AENTER DlsTANCE AND CIRcLE |
APPaoPmAﬂ: aox) 34.

OTHtR (oescrink)

TEST . S .
APPROXIMATE DEPTH OF WELL FY) ~— < i z.’r:c-r
APPROXIMATE DIAMETER OF WELL | £ weanest mewr .

>4

METWD OF DRILLING USED-: (circLE Avnonuu METHOD )

BORBD/ {OR AUvGEREID) JETTED - ‘DRIVEN
30-3 le'ROTAlV . ' AIR-PERCU\SSIONL ROTARY (HyoRAULIC aorAnv)
1 et o . . .

.CABLE . REVERSE-ROTARY DRIVE: PO!NT . -

B THIS WII.L WiLL DEEPEN AN EXIST!NG WELL

‘RE PLACEMENT OR DEEPENED VELLS (cmcL: APPROPRIATE BOX) ‘

@ THIS WELL WILL NOT, IEPLACE AN EXISTING WELL

THIS wELL WILL IIPLACE A WELL THAT WILL BE ABANDONED-AND SEALED .

B THIS th.l. wiLt l(PLACE A WELL THAT wiLL B’E'US;D AS A STANDBY

PERMIT NUMBER or W!LL TO BE REPLACED OR DEEPENED (Il’ AVAILABLE)

ORAW A BKETCHSELOW SHOWING LOCATION OF WELL IN RELATION TO-NEARBY YOWNS,
ROADS AND STREAMS ‘WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIs-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THR
SKETCH. ALSO SHOW, BY MEANS OF AN "l". THE WELL LOCATION IN THE BOX BELOW
AND THE BOX ‘NUMBEI FROM THE WELL LOCATION MAF. "

4,2 6/95//)/6»‘
L2 c-’/ﬁB 01/.4: (o7 i

37 - o/%-/y Jor s {»

7/ —Eass GEMENTT

B : oL J T
a1 82 i
NOT TO BE- FILLED |N BY DRILLER wRA USE ONLY) :
APPROPRIATIO ENGINEER ' : ' |
et [T TTT L TTT e ) — |
54 65 1 gox |7 0 i N
by ENS G Wac L iU NUMB ER o i Th
WRITE | ) ’
FORCE INITIALS . CONDITIONS I ] ‘ i ‘1/ J . N Py | s/8
67 o8 : 7071 72 73 74 78 7677 78 79 : r—7 - ===
B[4] contimueo | HEALTH DEPARTMENT APPROVAL - T I I 0 U , |
sea. No.T . 6 : - AT S0 w182 saBa e | - R
2 TATE HEALTH — Hewa'ed LPREPY : “
41 E &mcu: BOX . 'COUNTY NAME COUNTY No. EasT L JJ? wl [ [ /l J ) o N
MO. DAY YR, /' . 4 COORDINATE | ) . . . N
- A, :‘. . 57 58 59 60 61 62 63 o !
e lololo i bole] 77 aemen ey | semnovar o |
43 s Dong ifx ” T‘“onmﬂ?mi‘j S en pifarias DTt sses o7 e |oso | 8/0

B] 5 l [sPECIAL coublnons 8-6

12 3 (SEQ. NO.)  ° [HHHJH]

TTFHHII IIPI”HHI HHHHIIlllll_illl’llv-llﬂl"
. HEALTH -




DNR-218 17-77V. /S o . ) : L )

E . -
cl1.. gw o [weRwEoun | STATE OF WARYLAND _ B N A e
‘L- e . 'WATER RESQURCES ADMINISTRATION g

[ 3 (s:o. NoT T 6. A TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.. 2]401 = _FILL IN TH|5 FORM COMPLETE‘LY:
wisrgleenig ™ T | WELLCOMPLETIONREPORT —  [ESWIY 22y .43
(Dv:;: :sEECEc;:f\?) l OQM }5* N 5‘:7\ 92?' K : o DEE?EHgQF &EtL : J ) B R v.psnr,v\:ilj NO FROM ';PERMIT T\OIDRILL WELL'?
\ '\* vs DATE WELL COMPLETED | L s i = . U é VI _l l {r/l ]Xluf/]
i} .22 (1o NEARE?{;}(;,OOT) O P © 28 29 3031 32 33 34935 36 37
‘ S . . B i .
8-13 I I ] I I I ] : : - : . e ”‘, . ¢ e DR'LLERS |DENY|F|CAT|°N NO. L ]

ow‘NE‘R L;sr NQEIQ;M jﬂ' >- - C éélq} - - - = FIRST NAME _ 3 3
STREET OR RFD— : L"’V ‘ﬂ%AOKWﬁ‘ Lfg “ i "Poér OFFICE fLﬂr{k& WI LZ E — "%}"? J

L TWELL DESCRIPTION j - C
WELL LOG . ] _ : GROUTING RECORD : ’

STATE.THE KIND OF FORMATIONS PENETRATED, -rnz N WELL HAS BEEN- GROUTED - '
COLOR, DEPTH, THICKNESS AND IF WATER BEARINGY (CIRCLE APPROPRIATE BOX)

cl3
1 2 3 (seq. no.J. &

’ PUMPING TEST

. DESCRIPTION
—(us:« ADDITIONAL SHEETS
: NECESSARY ‘

FEROM™ -

RRCEY

-HOURS PUMPED(T.0. NEARESY HouR)

PUMPING RATE
{GALLONS PER ‘MINUTE TO NEAREST GALLON} | J
e b 0

T é(& ) T . o 15
e — - T [HEsR e e ware / whe /4’ et
y . UMPIN
DEPT OF GROUT SEAL (To NEAREST FCZOT) N R T
‘Z’xr? T ‘WATE‘R--LE EL: (DISTANCE FROM LAND SURFACE)

NO. OF BAGS --NO..OF POUNDS

’ ’ ' o . —FT' To FTY | BEFORE | . O (NEAREST
. @ ‘a8 52 54 - 58  |pumpine S J Foor)
fh“‘ j Sﬂ’ U YUK 33 - - ‘(ENT:-:R O (F FROM SURFACE) . . ¥ T L 17 o, \g’"’o 20
é‘}‘ & : ’ [ A3Fs . CASINGRECORD T e - 25D J eanseT
- s L T 3 (PUMPING -
d | : - Dof INSERT “\. s T)V: 22

4

| TYPE OF PUMPEb USED (CIRCLE APPROPRIATE BOX)

(FOR-PUMPING TEST

s STEEC

yine ki i
| jag

- 1.5 | ' L . 27 27
; / S B - PLASTIC 0 . T . v
BNﬁ,f (2 — T —= - — ~ . C ] o OTHER .
. . ' N . | . CENTRIFUGAL n ROTARY . (DESCRIBE
MAIN = NOMINAL DIAMETER  TOTAL DEPTK . 27 E 27, 27 BEL"_W’

CASING,  TOP (MAINJCASING  OF MAIN CASING

e b

_ ‘(NEAHEST INCH), | (NEARESi FOOT) JET ’ E SUBMERSIBLE
. : . i 7] 27 . 27 '
e ‘{ «;, £ @%0 éggl/ . U é S hS | -z
6;4(\/{) DT s S | L, - 60 61 i63 ' 64 66 - " " 70 g .
EAR . : “[e - . < OTHER CASING r useo) : . - PUMP INSTALLED
S ‘Lg- é- . . - DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
./1,} ’f 2( \7? ,.,,_( b ] i - 5 (INCH) - FROM . o 10 | BOX - SEE:ABOVE: A, €3y Py R, S, T, OF =5
A, C N e ! : ° _ ’
I v 5 . ; A -1 : oL 3 . . . TNON
’ . \ S - N o [N DRILLER WILL INSTALL PUMP 7
. . IN e . . X T (CIRCLE APPROPRIATE 80X) -
. G [ L | L' -y |caraciTy:
. s - : — - =] GALLONS PER MINUTE
i w ¥ 5 ; SCREEN RECORD ".°~ .. ! (TO NEAREST GALLON] l i |
E o - N . : . .. L 31 - ) 35
T ‘ : |s T I I«BI‘R‘I -|’H|o . :

EX el iz s APPROPRIATE P | R T L_l==l” | PumP HORsSE POwER . L B -
R PO 3 T YSTEEL . Y BRASS | OPENTHOLE™ o|i-x B e e e BT e e AT
: OR BRONZE . - A T

PUMP COLUMN LENGTH S l
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