P S Z%es2s\

S PERMIT

%'

_ A_REPAIR

SEWAGE DISPOSAL SYSTEM sen
MARYLAND STATE DEPARTMENT OF HEALTH' pisTRICT 250

HOWARD COUNTY lN D EX E D | ' DATE ‘/Zf/

BUREAU OF ENVIRONMENTAL HEALTH at 17,
461-9933 , D DATE Wg—L/ 7
0 é‘oﬂw w(é;’)’ 4»\6-‘"’ msncron@
| f@%p o AL gt g 0 S o
' . _ ARS poé\{ v e e _ : X
Jack Fyock ' i _ IS PERMITTED TO INSTALL _ ALTER
ADDRESS - . S . peone __988-9270°
SUBDIVISION _ SR —_ROAD 8545 Reservoir Road .. 1
. pﬁdpghry OWNER __- | . S vFlra‘.nkL J. Stocklin o < L

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES __ X NO'

4

ss#ﬂc TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS 4

—REPATR =~ CALL FOR INSPECTION WHEN GROUND IS OPENED Up SO SANITARIAN CAN RECOMMEND

REPAIR .

' ~ - s . 3/31/89
PLANS APPROVED BY __ : C. Williams . _ _ bane 3/31/89

" COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ v
NEITHER THE HOWARD courm couucu NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSF UL OPERATION OF ANY svsrcu '

* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o \ .
NOTE-  ALL PARTS OF SCPTRC SVSTENS (LE..TANK. DISTRIBUTDON B8OX TRENCHES) T0 BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECI?ICALLY AUTHORIZED) . E . )
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCM(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEFD 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER rwo YEARS

v NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

A\ P : ' |
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES _ ey : : |

S/

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

-t

- HD~260




N INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL wu: CLEANOUTS

" DISTRIBUTION BOX. LEVEL

FT. INLET DEPTH

DRAIN FIELD/TILE FIELD. DEPTH _ FT. TRENCH WIDTH

FT.
EFFECTIVE GRAVEL DEPTH ' FT. TOTAL LENGTH e FT
NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOM AREA SO FT.
DRYWELL INSIDE DIAMETER . _ FT  EFFECTIVE DEPTH BELOW INLET _ FT.
ABSORBENT AREA SQ. FT.
REMARKS
\ |
DATE SYSTEM APPROVED .. : - INSPECTOR




Y

PERMIT ~  r—=—

et T — SEWAGE DISPOSAL SYSTEM - - 3

‘ ?’ \ MARYLAND STATE DEPARTMENT ‘OF HEALTH _ !
HOWARD COUNTY / o’ o ELLICOTT CITY |
. ‘ - 3’/ 9" -' END}EXEB‘ | DISTRICT__2t8

paTe_3/18/76

L

AN

| |
i

i liam Hdpkiu - \\\ - : IS PERMITTED TO INSTALL X _ALTER
 ADDRESS. IJennings Chapel Roa.d Woodbme Md. 21797 _ PHONE }489—h711
A SEWAGE ]msposﬁAL.svsrem LOCATED AT
‘ .
suamvnsno& L Rharvyed 8545 Reservoir Road . Lo L
PROPERTY OWNERE Fraak J. StOCklm : — L
ADDRESS 16303 (}ales Court, La.urel Marylana " Phone: T25-6188
_SPECIFICATIONS - ’J bedrooms
i DRAIN FELD_ DEPTH FEET, BOTTOM AREA—__ _,_‘go_.._,__,“ ﬁ
.! SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ sa.FT.
| ' SEPTIC TANK cAPAciTY. 1250 . gaiLLowns

’e |
| FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY sO%.

oTH DRY WE{.,L AND TRENCH - Dry well location 120 £t. from rear and 15 ft. from rlght
e line, L or 2 dry wells - total aréa 580 &q. Tt. Inlet 5 Tt. below grade and

ma:d.mum aeptﬁ 11 ft. below grade. Dry wells 22 ft. apart. Trench may be substituted
for I dry well. 5 ft. earth buffer between dry well and treénch — example 10 ¥E. Tound
dry well and 50 ft. trench. Trench inlet 5 ft. below grade and meximum depth 11 ft,.;

b It. srbone %6 run with contour,

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL ARFA MUST BE CAST IRON.

PERMIT VUTD AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
IN DIAMETER. CAST LRUN, CONCRETE UR TERRA COTTK ACCEPTED.

Robert V. Torre . /28/75 | o S
PLANS APPROVED BY. i : nA-rg. — R ' S

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPICTION COVER NO WORK
'UNTIL INSPECTED AND APPROVED. .

LR " . , ’

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT |- RESPONSI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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N INDICATE NORTHﬁAME ADJOINING ROADWAY AS BASK LINE. - »‘.r i
| __ \fc'/lki /’? D | y
PERMIT CARD o 4 YR - . : sT pW
SEPTIC TANK, LEVEL._ o S . CLEANOUTS » QK : @ /< .
DISTRIBUTION BOX, LEVEL. : i
" TILE FIELD, DEPTH. ! O FT. TRENCH WIDTH 27 FT.
. o I
GRAVEL DEPTH *é /bﬁ. TOTAL LENGTH 3(P FT.
4o :
Con 7 ! - So il é i :
NUMBER OF ' TRENCHES ~ . TOTAL -BOTIOM AREA A . R
KER{rmF 10 XY P
'SEEPAGE PITS, INSIDE-DIAMETER FT. DEPTH BELOW INLET Ve FT.

ABSORBENT AREA___2_2 O sa. 1. . COLATZIAGT S Tere
Remarxs_3/23/76 Tl 36 ’/Cm«.,, S0 Ao, W2
ﬁwcﬁ;f vy 7" o m(/ /

3123126 D 7 L ey 3304
T e ST = %é%éw,/"fmZ Bav g THAZ
7234 %/Ew%ﬁ f° &/Lf/ CENEA y N;pf-c:f/ gre @ﬁ |
N(NJ?C’\* QCWL/M \/\//»f&"N ﬂ&fﬁﬁ‘?’ Ph :/f// b( Housg’sﬂw@gj(

__ DATE SYSTEM APPROVED _
-~ .




s

i~ APPLICATION

N ‘:5 o SEWAGE DISPOSAL TESTING o
STATE OF MARYLAND - DEPARTMENT oF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o ; o
,ENVIRONMENTAL HEALTH SERVICES @~ 7 "iommrmme o

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 i
TELEPHONE: 465 5000, EXT. 356

,i

TO: THE COUNTY HEALTH OFFICER =~
ELLICOTT CITY, MARYLAND -

P

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER' TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

“ DISTRICT
DATE

“y

.5

6/19/74

A SEWAGE

PROPERTY OWNER - L
; Buyer. Frank J. Stocklin -

ADDREss__m_ﬁalﬁs_.Qt..;_m:el‘_Md —_ PHONE _

b}
L}

PROPERTY LOCATION:

SUBDIVISION —_t..... . . . _ LOT NO..

fg’é/ﬁ/ IEERE L T

'725-6188 -

'ROAD AND. DESCRIPTION.____ Reservoir Road

§ \
i . . : S
A RN, i L * b
SIZE OF LOT i.i@ai ‘ - . TYPE. BLDG. .3.or 4
£ ) l‘ i e " N ’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

A Single le.g

lelg.)

I : Y TSR
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS
FACILITIES BECOME AVAILABLE ;

SIGNATURE OF APPLICANT __ZB/_.Exank_S.thk'Hﬂ

Yy

%;:CGEﬁAEE-fMﬁWTIL PUBLIC
NG mumsn /’3/” 75~

) ™ [ Y s e Ca e
§ ; : . b y

(APPROVED BY f‘ _ ff FOR
S e i .. . | IKIND OF.SYSTEM)]

_DATE :

DATE:

REJECTED av L : _ roRr

HOLD PENDING FURTHER TESTS o oA

TE

P (KIND OF SYSTEM) :

REASONS F"OR REJECTION OR'HOLDING 4

t

x‘. -::‘ RN SR o .‘ FRC I . . - .~v_.. NS




[ —]

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

~

TYPE.OF SOIL

e R S cundi

| pare rasT No. oEPTH arane - ator srant | sror | Time
- fooy ) 5—-;//{.‘ ..7“"" 11 597 7""" sl
/B /o?/- gee | §47 ogvt , 53 g
s | it4/ ¢ [r® Lo 176" | stande
s JA L//’o;/ Al 1 0 |
3 ]/ ;/,/ e }'/V/,q
» PR py . .
Aos, |
/20 3 Fl
REMARKS |0 — 1418




" .okR 214 '9/11

«

<11 4047

STQUENCE NO.
(WRA USE ONLY)

1,2 3 _plsEq.wol)
¢ . 3
(TNIS:UMB‘E‘“‘.?IS To¥ue Pu
col eo'aALL CARDS)

WATER RESOURCES ADMINISTRATION -

. TAWEs STATE OFFICE-BLDG., ANNAPOLIS, MD. 21401 . .. |

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL .COMPLETION

FILL IN THIS FORM, COMPLETELY

1  oare receiveos. - -

- (WRA us:,onur)“ .

8-13

;ﬁ»}wz,%//§ 7é ] DEPmonE‘LLV

DATE WELL COMPLETED

L YoO -

22 (TO NEAREST FOOT)

~{TI -I ‘l L

DRILLERS »IDE‘NTIFICAYION NO

By, l-l/l I/I/]

" 28 29 30- 31 32 33 34 35.36.37
A

- ER |

A “t, ;,;

'Y

OWNER 5, } .
. T, LAST NAME - Fmsr NAME - - -/.;
. ' //ﬂ o o2 /)/Z ér e
STREET OR RFD / (/ e w-’(- /, POST OFFICE. %ﬁy M"xﬁ! . f/
! WELL DESCRIPTION - 1 1 — -
WELL LOG GROUTING RECORD. .ves~ o .C|3 B
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - . ' WELLMAS.BEEN GROUTED . Tz 3 {sto. wo 6 e

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

IPTION

DESCR
{use A DITIONAL sr,:zrs
\F NECESSA

. FEET CHECK IF
. 1" WATER.
FROM To |eEARNG

e

|

o (CIRCLE APPROPRIATE Box)
i 44 . .
TYPE oF GROUTING MATERIAL (CIRCLE aox)'- .

"BENTONITE CLAY

PUMPING TEST -

HOURS PUMPED (TO u:An‘:s*r HOUR)

- . : RN 9
PUMPING RATE ) 3
(GALLONS PER MINUTE TO NEAREST GALLON) l B J |

. CEMENT
: - 45~.4v6 . . 45 46
NO. OF BAGS / /_ No. of pounps —F £ ¥ //00
e ek - P e / . -
-GALLONS OF WATER o

DEPTH OF GROUT SEAL (TO'NEAREST FOO‘I’)

O 3>

METHOD USED TO
MEASURE PUMPING RATE.

WATER LEVEL' {DIsTANCE FROM LAND SURFACE)

CODE ~

T

"OTHER

(FOR PUMPING TEST)

FROM - _ . FT.|BEFORE. ¥ - = - (NEAREST
a6 - T sz °%a 58 leumeine L gb } T)
" (ENTER O IF FROM SURFACE) S R 7 2
CASING. CASING RECORD . WHEN EJ O (NEAREST
TYPES: ; : PUMPING . 0 J T)
INSERT ) sl+ clo 3 o 22 i
APPROPRIATE - <FerT . CQN;CRETE‘ TYPE OF PUMPED USED (CIRCLE APPROPRIA E aox)

TURBIN’E 3

TOYAL DEFRTH,
“OF MAIN.CASING
(NEAREST FOOT)

(NEAR'EST"I'NCH)'. ;

OTHER
(DESCRIBE
BELOW)

E SUBMERSIBLE .

ELL WAS COMPLETED

[
B

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS

ELECTRIC LOG OBTAINED 7 C Coe

EST WELL CONVERTED TO PRODUCTION WELL -

zmmIOav TO>mM -
o :

Gy B
} 'L -
: 63 64 K - v e —
E- OTHER CASING (F usep) . - PUMP INSTALLED D
A - MP (WRITE APPROPRIATE LETTEN IN
' DlAl\(ETER DEPTH ‘AL C J P, R, S, T O) DR
H SR NCH: : . 29
P L .
A NO
S . omn.u-:n WILL INSTALL PUMP
'N . . (CIRELE APRRGPRIATE BOX)
G { J L 1' L 9 CAPACITY: F;" .

GALLONS PER MINUTE - i
sc }_QB_E_EJ_&E_C.Q_BB - /ITO NEAREST GALLON) B |
SR S -3 35

‘ I | | B IR l | H | ° l L
i ‘STEEL aaAoss ‘OPEN HOLE - 37 - - 41
.. . OR BR ze B PUMP COLUMN LENGTH | B . L . .. ’
N . .- (NEAREST FOOT)_ a3 —a7
N 2 CASING HEIGHT (CIRCLE APPROPRIATE BOX
. N 7 PLASTIC” OTHER' AND ENTERICASING HEIGHT)
C,J_2 : : . J L ) : A:LAND-SURFACE
| s (s:o. NO) -8 T e B BELOW o - {NEAREST
. DEPTH (NEAREST WHOLE. roo-r) ' ’ : FooT)
FROM 49 50 S1

?',

J L .
.I'za ‘36
3 -
{
38 39 4t
‘SLOT SIZE 1, - ?,'

9‘@@."

LOCATION OF WELL ON LOT,
N' SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
" INDICATE ‘NOT LESS THAN TWO DISTANCES
. (MEASUREMENTS To WELL).

| HEREBY. CERTIFY THAT

IN THIS REPORT
TO THE BEST OF MY
BELIEF., 3

IS TRUE,

1" HAVE: COMPLIED: WITH ALL’
CONDITIONS STATED ON THE ABOVE-CAPTIONED “UPERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
ACCURATE,
‘KNOW.LEDGE,’

AND COMPLETE
INFORMATION 'AND

DIAMETER OF SCREEN L______J (NEAREST INCH)

DR E FROM BT

GRAVEL -PACK

DRILLERS NAME

“‘f‘,},

(PLEASE m]ﬁ
PRINT) _& ¢

C"’ Ve

 SIGNATURE

/aitﬁ%;f*“

IF_ WELL DRlLLED WASa,
FLOWING WELL CIRCLE BOX

WRA USE ONLY ‘(NOT TO BE FILLED INBY DRILLER)

T . {E.R.O.5.) w _Q
o] L1
.72 . 74 7% 76
TELESCOPE LOG OTHER DATA
CASING IND|CATOR AVAILABLE

S " HEALTH




U Desw,dm-e*‘r As Lot i eal ﬁ; PUhT
jEﬁ‘rm.eo ‘lor Nos 1'ade 2 Cesver
: . ?Tﬁd&’ud T WiFE) !
Yintr Bosk 20 Ay Fouae 23

bu[odﬁ “Tue tano Pecogos. @F = HowAdo, C’o




