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SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY o ; ELLICOTT CITY = ¢
B lNDEXBB o | DISTRICT__5.___.
A \.- : : Df\TE__B/J-E /68

)

'F"-'Mf‘ q’a% 1' |_1S PERMITTED TO INSTALL_X-- _ALTER

ADDREss___Mu;phy..Rcad,.Lnunel._Md PHONE__PA 5.0324

A SEWAGE DISPOSAL.SYSTEM LOCATED AT — :

N s

T

SUBDIVISION _Hoviland Hilla ROAD llayside Drive Lor_18

PROPERTY OWNER Ronland Michalgki
S !

ADDRESS,

SPECIFICATIONS = 3 bedroons N 4

¢ . oo .
DRAIN FIELD DEPTH _FEET, BOTTOM AREA__;._'_SQ.
SEEPAGE PITS_' __ ABSORBENT snnz-WALL"AREA__'_'___f_;_so; FT.
SEPTIC TANK CAPACITY__?5_O___GALLON_S
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY, 50%.

DI

OTHERJMMM&MMMWML—

Y SYER RIS

Wﬁmﬂm&u&m@u@@dﬁm@%

PERMIT VOID AFTER THREE YEARS.,

PLANS APPROVED BY____ Raymond Hodges _ DATE 5/3/68

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLlNG FOR AN lNSPECTlON COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

'NOTIFY THE HEALTH DEPARTMENT 48 HOURS -
* BEFORE. EXCAVATIONS ARE TO BE BACK FILLED,

N

i

N

\
MARYLAND STATE DEPARTMENT OF HEALTH ! By
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INDICATE NORTH. ~ NAME ADJOINING ROAGWAY AS BASE LINE.

"
PERMIT CARD d/\
SEPTIC TANK, LEVEL (222 & 250 -~ cLeanours 2K e

" DISTRIBUTION BOX, LEVEL

** TILE FIELD, DEPTH___ _FT. TRENCH WIDTH_ "
"~ GRAVEL DEPTH_—__________IN. ' TOTAL LENGTH_
NUMBER OF TRENCHES..___ TOTAL BOTTOM AREA.
/ 5)
SEEPAGE PITS, INSIDE DIAMETER—//____ FT. DEPTH BELOW INLET_2

2
ABSORBENT AREA;*.%;—’_Q_.SQ. FT.

REMARKS




~—-APPLICATION-— 2

i
i
l {

S i SEWAGE DISPOSAL T:.STING ;‘ l
: go” 4 MARYLAND STATE DEPARTMENT OF HEALTH |

HOWARD COUNTY. 7% J Gl Trr J /§ "ELLICOTT CITY
D// Wil - 3004’///’ iy L Gl DISTRICT— &

PV ..,L,/// ,,--ﬂ /u’ z
L DATE_&,LML
ﬂ{-/‘/‘f“zf/‘i‘ d//‘ A M' 16()—2/’ Ao ) /"""r /(/

i

PR Ww’ 157 A 7’ r:,/.ﬁﬁ =y

. t‘.: /,, i -: . ~. o _:;:’”'7 ..4_',« ///{/ )
ne W o / . //,L/\/l ,
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. .

pnopan'ry OWNER___Rnnland_.l'imhaJ.sH

ADDRESS.— 3727 Thnrnwnv Road ) PHONE SP 2_AASR

Dandover Estates, Hyattsv:.lle, Md.
PROPECRTY LOCATION:

SUBDIVISION Havilapd Hills

ROAD AND DESCRIPTION —_Yayside Drive

OCCUPANT_

PERSON TO CONSTRUCT SYSTEM

ADDRESS : - PHONE ..

NUMBER OF BEOROOMS

o (Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

} s s e 00 // . - l// s
PR G AN et Tt ' " R :
L aPPROVED BY- R I 4 : '

,'/ i llxmn OF SYSTLM!

o %

SIGNATURE or\ A//PL[CANT k .,.L/OV «.j oand

REJECTED BY.

IKIKD OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A P
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INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1” DROP
START 5TOP START sTOP

(Y Y |10 1o¢3| 1078
(04 7 #8| 19098 |y ai4]/
L0 DI TLIE L3
EEFERTRE S WARE-SNNAA

TEST NO.




"7 STATE OF MARYLAND "~ . | THI$ REPORT
$tate Office Building ‘ DEPARTMENT OF . - MUST (O SUBMITTED

ANNAPOLIS, MARYLAND 214013255 WATER RESOURCES- ; . WITHIN 30 DAYS
: I AFTER COMPLETION

WELL COMPLETION REPORT OF THE WELL

WELL DESCRIPTION ** "= 77 g Numbe o A T Iy 2L

WELL LOG CASING AND SCR Ownefiztizuc ( Atostt oAb
: AND EEN RECORD C 2900 40

State the kind of formations penetrated, their State the kind and size and position of casing, Address = M~ 1 Ll

colar, their dopth, their thickness, and if watere linar, shoe, screen, and other accessorles (if Suhdivlsinnwﬁt_&
bearing no cosing usod, give diameter of wall}, Section Lot /S

[y

- .
g// Sl SET - DIAM. FEET PUMPING TEST

from)_ta .3 {inchas) hum_Qlou
o ot Ly Lon

Hours Pumped L

Type of Pump Used.ﬂf FLln

Pumping Rate

Gollons per Mmutu_&_.,__.

WATER LEVEL

T

Distance from land surface to
water;
Before Pumplnu_:"L__F'

%4
When Pumping ._‘.‘.._’_M

APPEARANCE OF WATER
Cleurﬁ"”-’d(:/ﬂCIoudy

Taste Soru
0dor Ftrmt

Height of Cosing Above Land

Surface .J____ Ft.

PUMP INSTALLED

Type

Capacity
Gallens per Minute
Gallons par Hour

Pump Column Length

LOCATION OF WSLL DN LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate nod less
than 2 distances (measurements) to well,

1,

Aty Loyt
S iat ﬁ.l'./‘_“‘?' 8bid s ]
\.L{_;},_.-. J——T——"“
1]
.

)
[y
’

-, ’ 83
iRt eanlly [y
. 4

L 4

7] N tgot byl 3,

Date Well Well Driller,
Wos CnmpletedQ:M Signature -1)/"‘:"”‘/:1/&‘?’(,%

TRIPLICATE




SEQUENCE NO, «

c1l 2163 (OEP USE ONLY)

1223 6
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

10 BUBMITTED WITHIN
|, 1§ COMPLETED,

.3541

NUMBER ~y
T PEAMITNO. |

THIS REPORT MUST
45 DAYS AFTER WEL

COUNTY

DATE Recaived

LLLETL] , bl bzl

DATE WELL COMPLETED

Depth ol Well

zzLi
{TO NEARES

e ot

ﬂ' 1OM "PERMIT TO DRILL WELL"

E!H"lll!'lﬂﬂ!!

I|N303\3:D

OWNER M lCM 1Sk

fEAND

street on RFDI3S LLARYY™S L

DT DO W

" first name

Town CIARKSVILL2

SUBDIVISION

SECTION

LOT

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

If wat
additional sheels il nceded) [ FROM bearing

ot
s Slenrre o)

/s

ING R o

1] » Y03
WELL HAS BEEN GROVTED
Y) (N]

(Clrcle Appropriate Box)
44

TYPE OF GROUTING MATERIAL
cemens(C[M] ) sentonTecLAY -

NO.OF BAGS ___é_no OF POUNDS _472

GALLONS OF WATER .*_ 74
OEPTH OF GROUT SCAL {to nearest fool)

lromF‘Zl I I l lll toLQV[ I mﬂ

44  BOTTOM
(enler 0 if from surface)

cls]

1 2

HOURS PUMPED (nomunl hour)

8 9
PUMPING RATE (ga!, por mln.m
to neares! gal.) ..
METHOD USED TO
MEASURE PUMPING RATE ,_L___.__._...__;
WATER LEVEL (distanco mn.n land surface)
BEFORE PUMPING |4 |1

n

o~ ry //!/. r
J‘u/-.

caslng CASING RECORD
[SIT]

typ
Onserl
appropriate ST EEL CONCRETE
code
below PL A

[l

turbine

WHEN PUMPING

TYPE OF PUMP USED (lor test)

@y @plslon

[O]T]
MAiN Nominal diameter  Total depth

STIC OTHER
CASING top (maln) casing of maln casing
TYPE (nearesl inch)  (nearest fool)

ANAZZEEE

@olher

{describe
2 below)

ncnnlrllugal @rolary
7 7

[T
2

@submerslble
27

OTHER CASING (i! used)
diameter depth {teet)
inch from to

J SRR |

QZ=—Pr0 IO»m

L e

PUMP INSTALLED

N
DRILLER WILL INSTALL PUMP  yes {'no
{CIRCLE) (YES or NO) ~=
IF DRILLER INSTALLS PUMP, THIS SECTION

screen lype SCREEN RECORD

or open hole - -

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,4,P,R,S,T,0)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS

we ki 360!
le‘ cer

mﬁ

Dry

Jpl
Lhe
F Oﬂ:}-;‘"\'e’

ap::?:g:la!e STEEL B%Fgrfzsz‘ SSELE
Je"mi [PIL] [O[T]
PLASTIC OTHEHR
‘ DEPTH {nearest )
o 21l 1 1 skl 12]
ZI | ILJ ILI_IHI [ ]

CIACLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

[N

EE
Eg
Eg

&

a7

o
3|
=

43

ZmmunOw In)m

SLOTSIZE1___ 2 3

5 60

(NEAREST
INGH)

PUMP COLUMN LENGTH
{nearest ft.)

CASING HEIGHT (circle approprlate box

<‘. above and enter casing height)
a9 LAND SURFACE

E below
]

{nearast
foot}

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

VHEREBY CENTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONEO PERMIT, AND THAT THL INFOAMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS IDENT, NO. u;f_/___:
Do = W,

OF SCREEN
to

-1

L]

[

from
GRAVEL PACK__
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

DRILLERS SIGNATURE /
{MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY
(NOT TO BE FILLED {N BY DRILLER)

T (ER.OS)
70D 72[]

TELESCOPE LOG
CASING INDICATOR

wa
7875 76

OTHER DATA

responsible for stework if different from permitiee)

s HEA LA




