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R i SEWAGE CISPOSAL ! SYSTEM I l A 13547---:-- r . .. 
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MARY~AND STA~E DEPARTMENT OF HEALTH I ·_.'\ ··, , , 

HOWARD COUNTYj ELLICOTT CITY • 

,:•_ • • • lND~XED DIST11CT~5~-

. \ D~ TE-8/.12/68 

I 
' 

------'-' ... E-.l:wWoO,od-Sugl),:65lS::i.-. ----'-----_:._:ts PERMITTED TO INSTALi J ·• ALTER-

' i - • 
ADOREss __ .,,.Mu,;i!phy Boad 1 ),a.urei, Md~' 

I 
_______ PHONE PA 5-0}24 

I • . 

A SEWAGE DISPOSAL-SYSTE~! LOCATED AT-' _ , _____ .....,.:I_· --------'-----------

\ ... , ' I t 

-
------'--------,,;,;_-- .;..i ______ __,._...:._:..:,_ _____ ...:__' ____ __;__:_ 

t ---

SUBOlVISION __ _.H.,,nuVu.i.1,),.1,10.uOL1.d .... li~1,_, ... JuS:,_ ______ RoAo-----1lay.side Drive LOT __l..._8 __ _ 

PROPERTY OWNER Ronla.nd Mich ... al .... e ... k.,..i ___________________ _ 
.; I ~ 

• : • •• ., • · • - 0 , r ~ 

ADORESS __ -'----'----,-----,-----

SPECIFICATIONS - 3 bedrooms . -1 
f ' 

CRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA-----SQ. FT, 

SEEPAGE PITS_' _' - ABSORBENT SIDE-WALL 'AREA __ __;__SQ; FT, 

SEPTIC TANK CAPACITY-250,.__ __ GALLONS O'·i.', . .' ·,·:; '.: ': ·! 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22r, & TANK CAPACITY sor,. ... • ·- . ·- .. ·• • .. ' . . , ... , .. . . , . .- ... , .. J.--• . ·. J ,: ,.,_:. ; .. . , • ·'. 

oTHER Dey: we])"'.' 3oa_sq, rt, sidewaJ _J_ ores __ wH~ a mnximum _?ep_!b __ ~f.~8 . . ~~~" ' '' ''" 

Place tbe dr;y: well 160 rt. to 180 ft. from tbe hock :3 ot J1ne and 165 ft, to 185 f+. 
• , ' , . , . . . . , . . .. I : I , , ; ; . ; ; .. · • . • , . ► . , : . . . , _.. . .. •, , ·, ' : _l ._.: , '.,,._, . J.·: ; : _ , •, I 1 

from tbe Jeft sjde of the Jot as seen when facing tbe Jot from Weyeide Drive, 

PEill-lIT VOID AFTER THREE YEARS. 

PLANS APPROVED BY_-~R""ay~m.,,_o,,.n...,d~H""o...,do..cg:.,e..,s.__ __ _ DATE, . • • 5/3/68 
. ---·•. : •-,•. ,.,. ,:·,, · .. _._,._ 

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER _NO ,WORK . ' . . -. , ... ,, , . , _,-

UNTIL INSPECTED AND APPROVED. 

. .. -- .. - ·-• .. . .. .. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUC<;ESSFUL. OPERATION OF ANY SYSTEM, 

-- NOTIFY· THE HEALTH DEPARTMENT 48 -- HOURS 
BE[ORE~_-.ExG-AVATIONS-·ARE .. TO •• BE -BACK·-- FILLED.· 

.. . . -.; ~ \ \---~\ _ .. , - ~- ...... _ '. .... -: . __ _. __ . _. _. ,,._\~:. ~' ~- ) :: · ;·. ;-.1. ___ -· •·-·· · ·······••· · -··· _-_-··-·~\- -1._\.:-. .• -. .. . c1vo;~r:;r:~:-.. t.i :::-:",~; ~~T,\rJ 

~.r \~ 



i,o·I--, _-,.-.. -, ---l------l--,~!"-------,H------;-------:--11110 

~ 

:t. 

• INDICATE NORTH, - NAME ADJOINING ROADWAY AS BASE LINE, 

A/t'" PERMIT CARO, __ ,:;C/"-'---'.:!L...--------

SEPTJC TANK, LEI/El f?w-..-1.«,T ? 50 CLEANOUTS_· -_~'9....:.f.....;!(°;....._:, ____ ,,_,_. _ .. -

, CISTRJBUTION eox; LEVE:1.... _____ .:_ __________ _:,__:._;..:....:_.:_;___;__;__;__';_· '::..·~ i_'. ;__;__
0

' ;.;,
1: ·;_'. l _i ·,_·,_-. --

' . . 
' ' TILE FIELD, ·oEPTH_._,. _____ FT, TRENCH WIDTH_· -----FT.' 

'GRAVEL OEPTH ______ IN, . TOTAL LENGT,~-----FT, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM ARE,._ _____ _ 

SEEPAGE PJTS, INSIDE DIAMETER_.J./~/ ____ FT, DEPTH BELOW INLET_.a;c5~~-'Z.--=---FT· 

'2 '2 CJ ABSORBENT AREA • · r.J-.:> SQ, FT, 

REMARKS ___________________________ ._i._l_!:_,_._.,_. _ . . _· ___ . _::_ •_· _·_., _, ___ _ 



TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND i 
' ... , 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT Ion RCCONSTRUCTI A SEWAGE 
OISPOSAl. SYSTEM, 

PROPERTY OWNER ___ __.R ... a ... o ... J ... a~o-d~M~i -cb~n ... J .... s~k ... i.___..., __________________ _ 

ADDRESS 3727 Tboroway Road 
Dandover Estates, Hyattsville, Md. 

PHONE _ _..SuP;._,;13:~_~66~5~8.l.-----

PROPCRTY LOCATION: 

sueD1v1s1ON ___ _.H,..a.._v._.i .... J.._.n..,n ... d.....,..H..._i..,J ... J ... s ___________ LoT NO,-_.J..i,t..-------

ROAD AND CESCRIPTION _____ , ..... d..,ayr-s ..... i ..... d .... _ e"':",.:--'P ... r__,i...,y,.e ___________ ~.,.....----------

OCCUPANT_' ___________ ._>.,_·; ___ ,/_.~_•_<" ______ DHO~;E_·, __ '· ----'---'-, -. ---7✓-

PERSON TO CONSTRUCT SYSTEM-----------------------'------
\ -,_ ADDRESS _____________________ ..rHONE _________ _ 

SIZE OF LOT __ .,-_. ·...,1 ... 0.,.3+·1 .,.20..._5.,____.5..,.n¼". :.__.f....,t.,., ___________ TYPE llLOG,_.;_..;__..._c _ _.;;,r__ ___ _ 
HUMIIJII o, IIOlltOOMI 

(Single Fmly. Dwllg.) IF NOT SINGLE RESIDENCE DESCRIBE _________________ .,;__.....;;; _____ _ 

SIGNATURE 01' APfLICANT 
I. _/,'/ 

V ;• ~,.,~. J .. . "j /, . 
APPROVED BY • • -~ ... •• 

• ,'/ ,; 
:-' 

. \' , ,. I .. • ·., · , }) 1 ;/j./ '/ ,, ::., i ' ,·1 _i 
• • 1• • • •• .( FOR_._"""''-·-• -----DAT.._ ________ _ 

// JXIND OP' •YDTCMJ 

/,• 
REJECTED BY---'-----------FOR _________ QAT"'--;.....,..-'----'-----

,KIND c, S'flTEMI 

HOLD f'ENDING FURTHER TESTS _____________ Oi\Ti:.._ ____ ..:.....;....... _ _;_ ___ _ 

REASONS FOR REJECTION OR HOLDING _______________ .,;_ ___ ;.._ ____ _ 

THIS IS NOT A PERtvUT 
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INDICATE NORTH, - NAME ADJOINING IIOADWAY AS DASE LINE, 

PRE•WET TEST• I" ORO!' 
TEST NO, DEPTH START STOP START STOI• TIME 
.. - . .. ,, ... . , ... ... 

<;? ) J(j_ <1 r lo '1( I tJ t;1., [O'f[ . 2:-.~ . - · 
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WELL COMPLETION REPORT 

WELL DESCRIPTION 
•.. ' 
~ ; .. •• j • . i 

_ . ... . . , . ., ., . 

Tiil 5 Rf:PORT 
MUST Ill! SUBMITTED 

WITltltl 30 DAYS 
AFTl:R COMPLETION 

OF THE WELL 

Pl!tmirNumboJ/t?/,JJ,!J J/.. 
------------------r-------------------l Ownea:n .. .-,: _ __ l ,~t--' ...... ,r;· ...• ~!. 

WELL LOG CASING ANO SCREEN RECORD Add,euc,..,, _,,,C., ,. c.U 
Stato tho kind al l0,mation1 ponotratod, their S_rato tho kind and size and position of casing, -
color, their depth, their thickness, and if water• 1,nar, shoo, screen, and other accossorles (if Subdivlsion/i '·-. ,-,f.-.-,t J,r..,.,t!,(, 
bearing no casing usod, give diameter of well), Section ____ lat b/ 

' . / ,,,.:.,,•f·_,,.,.:.,,., 

' 

Cl.!' 
.. ;.·.: f , 
. -: ·~ . ; \: - . 

: .:::. ~ ' / - ..... 
;: ·· !--
>- • 

Oare Well 

n-

Was CompleteJOU { / 'i'/. Y"' 

FEET 
lromQ..taX 

_1. ;. 
1 · 

: 1/ 
/ ... -,~ f _I'; 

- ,., .(_ 

Woll Driller-_______ _ 

Signofure 'J:J.,.c.-o~~ /S.--r,,r,·.-v,J-,,-
// ' 

DIAM. 
(inches) 

L //1l 

,;.,,,...,,,,-., 

FEET 
PUMPING TEST 

rram~toU / 
Hours Pumped ______ _ 

Type of Pump Used fJ-,0,;+,1 ; 
Pumping Rate ___ .,..... __ _ 

Gallons por Minute / ~ 

WATER LEVEL 

Di stance from land surface to 
water: 

Before Pumping j ° Ft ~ 

When Pumping p,. •·~L, ,I. V"F;~ 
APPEARANCE OF WATER 

Clearf,,..,._,t.~Claudy ___ _ 

Taste ►--tr,,-v( 

Odor •'J,v.rrro-< 

Height ol Casing Above Land 

Sur lace 1 Ft, 

PUMP INSTALLED 
Type _________ _ 

Capoci ty 

Gallons per Minute ___ _ 

Gallons por Hour ____ _ 

Pump Column Length ___ Ft, 

LOCATION OF \;':LL ON L0°T 
Show permanont structures such as building(sl, septic 
tank, and/a, other landmarks and indicate not less 
than 2 distances (measurements) ta well, 

NORTH 

T'~IPLICATE 



WELL LOG WELL HAS BEENORGQRUOTIUTNGEROECOAI!®,'/°' [Nino C 3 Not required for driven wells 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) y N 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE o~u ING MATERIAL .. PIJMl'itlO .!.!:_~ • 
THICKNESS AND IF WATER BEARING CEMEN C M BENTONITECLAY fsTcl HOURS PUMPED (n,1111unl hour) rn 

DESCRIPTION (Use FEET ,P~~r~, . "7 ~ • g 

additional sheets II needed) FROM TO bearln NO. OF BAGS _(p_NO. OF POUNDS ,, t:'!/ rou~e~'r~~ ~~S' (oaf. flUI lllln, ! ?, w I I I) 
GALLONS OF WATER ...:....j'(..._,______ METHOD USED TO J 
DEPTH OF GROUT Si:AL (lo nearest fool) MEASURE PUMPING RATE I~/,_,.;..'//'--',..._ __ ___, 

lromtJ I I I 1]11. tol".2 V I I I Ju. WATER LEVEL (distance frolll land surface) 

•~ TOP ~1 ~• 00110" ~ BEFORE PUMPING 11,:r_;r .. rn 
(enter O if from surface) ~ 

20 

e
caslng _CASING RECORD WHEN PUMPING B2.IZZD 
~~:r~ [§ill ICIOI 22 I~ 

ropriate STEEL CONCRETE (TYPE.OF PUMP USED (for tesl) 

c:,~~ [f]1J IOI Tl .,J~
1
la1) [e)

21 
piston [!]

21 

turbine 
PLASTIC OTHER ~ :!.7 

1---~-..::....------------l 

E • C 

MAIN Nominal diameler Tola! depth 
CASING top (main) casing of main casing 

TYPE (nearest Inch) (nearest foot) 

Is 11 I 
b<J 61 

IITJ 11. (fl I I I 
63 6' 66 70 

OTHER CASING (II used) 
diameter dcplh (leel) 

~IT] s ....._ __ ..., ..___, L___..J 

Inch from to 

~IT] L----.J L..----l 

screen type SCREEN RECORD 

tor :;;i~~,:~e . ls~J~I IB~1~d; 1wg1 
code BRONZE HOLE 

below (Ew IOITI 
PLASTIC OTHER 

(gcnntrlfugal [B]rolary 
21 27 

fn10lher 
l!!l(descrlbe 

21 below) 

Q]Jet [§]submersible 
21 21 

PUMP INSTAL.LE0 

DRILLER WILL INSTALL PUMP YES {;_g} 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED □ 
PLACE (A,C,J,P,R,S,T,O) n 
IN BOX-~~E ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I I I I I I 
JI 3~ 

I I 
37 

I I 
" 

1 2 PUMP COLUMN LENGTH I I I I 
DEPTH 1nearosl II.) (nearest fl.) ._,,.,.3 ... __.....--1......1..

4
..,.J1 

c e 9 11 •~ 11 21 (l:.J,8 ove 
fl!/ lo I I.? 131 I I 1.,~ _-,, ~l(~,r:-)1~1~1 ~'-.NbG HE}IGHT ~c~~c~en~~r~~~[~~~:l~hl) 

~ 2ITJ I I I I I ! I l I I I I □below LANDSURFAIZJJCE (nearesl 

1---------'---,-L=-,-_-'---l c 23 2, 16 J-O JI 36 ~ 
50 51 foot) 

A 
AWE~,~~~EsA::~;~~ET~;~r~~LEO iJITJ I I I I I II I I I I 11------------------

N l8 39 ., ,; ., 51 A LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED t SHOW PERMANENT STRUCTURE SUCH ,\S 

E ELECTRIC LOG OBTAINED SLOT SIZE, __ L..._ J__ BUILDING, SEPTIC TANKS, ANOIOR 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER 
1 1 1 1 1 1 

(NEAREST i~~~~~ii,~~2~~~~CATE NOT LESS 
WELL OF SCREEN ~ 60 INCH) (MEASUREMENTS TO WELL) 

~~~~~s;.~,~t~ir~H~~I:'1~ ~~~~ ~;~.:iii~ ~~NN~r;~'7Jr~g~". f ram to 
ANO IN CONFORMANCE \'/ITH ALL CONOITI0NS STATEO IN THE GRAVEL PACK.__ ___ __.'-------' 
ABOVE CAP!IONEO PERMIT, ANO THAT THC INFORMATION IF WELL DRILLED WAS 
6~E~~~~}g\.~LE:oE~~_r s ACCURATE ANO COMPLETC TO THE BEST FLOWING WELL INSERT 0 
i-::.;.-"'"-=-===;;._----✓-:-------; FIN BOX 68 68 

DRILLERS !DENT. NO . ..... '1_'?.,_."--~ ------' 1-0;...E;...P;...U_S;;.;E.;..O;;.;N;...L_Y _____ ___;;,;._ ___ ...j 

(7,,. ,~ .,,.../ ~ )')(_.,, ,_, 
1 

• (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE I T 
(MUST MATCH SIGNATURE ON APPLICATION) 

roO 

SITE SUPERVISOR (s'9n. of driller or Journeyman TELESCOPE 
responsible for sltework If different from permittee) CASING 

(E.R.O.S.) 

110 

LOG 
INDICATOR 

WO 
74 75 76 

I I I I 
OTHER DATA 


