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Wy PERMIT s

h /1(?“]\'1} (W' SEWAGE DISPOSAL SYSTEM | | 10555
‘ | DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
~ DISTRICT

~ HOWARD c_buNTY HEALTH DEPARTMENT INDEXED | DATE 3 -
BUREAU OF ENVIRONMENTAL HEALTH

4619933 DATE SYSTEM APPROVED ol A
| INSPECTOR _ Zi kg&
. A | Herman Sirk . ISPERMITTEDTOINSTALL____ ALTER_ X
ADDRESS _2555 Jennings Chapel Road, WOodbine. Mn | PHONE 489-4724
SUBDIVISION _______ LoT __ RoAp _707 Ridge Road
PROPERTYOWNERV ' ' ' Mildred Murphy . . \
j v , 707 Ridge Road '
;. ADDRESS Mt, Airy, Ma"rvlvand
‘ SEPTICTANKCAPACITY 1000 GALLONS &£.07 7R rort .
NUMBER OF BEDROOMS __3 o S |
/ Z SQUARE FEET PER BEDROOM 3 v'
LINEAR FEET OF TRENCH REQUIRED B %ﬁé)' G%Z\
REPAIR — PURPOSE - SEPTIC SYSTEM HAS FAILED __3/31/92

© Call for inspection when ground is opened so sanitarian can recommend repair.
"’7/]5/%9& TREvC 2 F7 wWinE BF7 peep T iNit=7
P DEES 67 s Forie FOFZ LoNCo .o 7.
BUN TRENCH OFF 0LD TRrde 7o Wrr p T BAGYL
U = %U/& LoT o P70 KEEZ. FRENeH 100 F7 FRoaA
PLANS ROVED BY% WQ M‘,%/Y\ A R L”’ J 7 éff §/Z/ /@7“/} KQ)ATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

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

’

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION B8OX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

PERMIT VOID AFTER TWO 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\GR—E&/
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDI%E NORTH NAMEADJOINING ROADWAYAS BASE LINE —
N - . '/ v =4 X /‘ ‘ ) - -
'SEPTICTANK LEVEL__ N/ /&~ |  CLEANOUTS_. /\//\ , R
. DISTRIBUTIONBOXLEVEL -~ _ S - _ . ‘
DRAIN FIELD/TITLEDEPTH__ &5 FT. TRENCHWIDTH 2o FT.. INLETDEPTH 2——__FT.
|, EFFECTIVE GRAVEL DEPTH & F  TOTALLENGTH__7 & Rz . S
NUMBER OF TRENCHES l | ‘ONE SIDEWALL/B@'ITOMAREASg g SQ. FT.
i DRYWALL INSIDE DIAMETER _FT. EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA SQ. FT.

REMARKS:

| _ B
- DATE’SYSTEM APPROVED _ 7/ }& !‘? ‘P~




S PERMIT o
vl S il 10535
: ) . : ‘SEWAGE DISPOSAL SYSTEM A ot e v
- MARYLAND 57ATE DEPARTMENT OF HEALTH \
- HOWARD COUNTY iN QEXE@ o ELLICOTT CITY |

DISTRICT &
? L : " - pate_10/4/65

Ceurtney Laybon— 1S PERMITTED TO INSTALL X ALTER —
» ‘ o ;
L ‘ 4 ;b :
ADDRESS___ DamaseusyMarylaond — : = PHONE
A SEWAGE DISPOSAL-SYSTEM LOCATED AT N A i L e
SUBDIVISION__ - . ROAD___Rt, 27! __LoT :
- PROPERTY OWNER /
- ; S L ’ L
ADDRESS_ : e S 4 2
. Va ‘ :"
SPECIFICATIONS . 3 bedrooms
. o . ) I hala B B . .Y '
DRAIN FIELD______ DEPTH______FEET, BOTTOM AREA___ — __SQ.FT.

w

SEEPAGE PITS______ ABSORBENT SIDE-WALLAREA______ SQ. FT.

SEPTIC TANK CAPACITY______ 750 GALLONS *

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

- A . s b
PLANS APPROVED BY____D. W. Monaghan - ‘ pATE__-_72/30/65

‘.

FILL SEPTIé TANK AND DISTRIBUTION BOX WITH WATER BEF(’),RE-“CALLING 'FOI’R.G‘AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. T

<

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

’
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INDICATE NORTH. — NAME ADJOINING ROAEWE? AS BASE LINE.
PERMIT CARD QK . - '
SEPTIC TANK, LEVEL 9 K. CLEANOUTS '”“’"’L"z" -
DISTRIBUTION .BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH. FT.
GRAVEL DEPTH ; IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES. TOTAL BOTTOM AREA
" ' °

ABSORBENT AREA 300-}’ SQ. FT.

SEEPAGE PITS, INSIDE DIAMETER /3. 7f FT. DEPTH BELOW INLET_.Z#_Q’__FT.

o
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REMARKS M//J/(f oé@;wzl S rltsne o AW{/WM §a-¢1.e¢f )" / M

Sprf—

N\

'0"!'/ ’ Ay mK/VV\
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.\\,{ 4 L”"‘ : : A T ' O N | A 10535
s U R N, _ s
: by L s ?' EWAGE DISPOSAL TESTING ' P
’ - MARYLAND STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY e . T ELLICOTT CITY »
Ky 4 tie Tovd, - 73-0 gul o DISTRICT__’:I'__.
o ' " DATE 7/1#/65 '
&UW“M‘/‘WWW %%LA«N et :
o p“&o wu,L( M / |
. ’@9 \f f’f.&ﬂf&w{ dv/'-?..uﬁ ..e, o o !
/ ?ff’ ov 6‘
e (3 o g Hdeleis e it il
TO: THE COUNTY HEALTH OFFICER _ , e .

ELLICOTT CITY, MARYLAND' g A . 2 .

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE-
DISPOSAL SYSTEM. - C, . o
PROPERTY OWNER Lucy .V, Molesworth & M:lered E Murphvr L

Rt. 3 - | N -

ADDRESS : Mt. Alry; :Md;. . \

PROPERTY LOCATION: o
SUBDIVISION __Janes Mn'laygh'rnr'i'h PT‘nh-. (Decesnced ). LoT NO 1"  .
ROAD AND DESCRIPTION : Rt, 27 - Cnrnm» of 'Pmnn Shop -Rd, & Md. Bt _27 i
OCCUPANT____* L e i ®HONE L _ .
'PERSON TO ci:QN;TRuc?rt éY?TEM - o : : e

ADDRESS S PHONE_¥

. - o ) Lo . . NUMBER OF BEDROOMS

IF NOT SINGL] E RESIDFNCE DESCR!BF T

| Sl NATLTRE OFAPPLICANT ” : 77 «[6410/ f )77 M . _ )

(J«ino oF sv§‘r=m

REJECTED BY: - _ : FOR - - DATE
) h : e R B s r T T U(KIND OF SYSTEM) :
- HOLD PENDING FURTHER TESTS : : __  DpaTE -

REASONS FOR REJECTION OR HOLDING /

\
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STATE OF MARYLAND

~ THIS REPORT
MUST BE SUBMITTED

WITHIN 30 DAYS
AFTER COMPLETION

2.65.. o L :

P A State Office Building i DEPARTMENT OF
4. 4NNAPOLIS, MARYLAND 21401 . WATER RESOURCES.
= —

. 'WELL COMPLETION. REPORT

OF THE WELL

WELL DESCRIPTION

Permit Numb;er '? ..{:ﬁ.,’-*_ﬂﬁ L

 WELL LOG -
State the kind of formations penetrated, their’
color, their depth, their thickness, and if water-
bearing : '

Owner_Tary Tont ebenvih
Address e ;%W‘b d, -

CASING AND SCREEN RECORD

State the kind and size and.position of casing,

FEET
from '_’to_

Top Soil 0-3
Sheley 715

Brown "late
Biuve flete

158

liner, shoe, screen, and other accessories (if Subdivision
no casirig used, give di‘a‘meter of well). Section Lot
DIAM. | FEET PUMPING TEST
(inches) from___to 3
Hours Pumped ey
. | Type of Pump Used sy
ThosY (},,?5 . Pumping Rate:

Gallons per Minute bl

WATER LEVEL -

Distance from land surface to
“water:

Before Pumping 20 Ft.

When Pumping __L_m___ﬁ

APPEARANCE OF WATER
Clear_.._v. Cloudy '

Taste .

Odor

Heigl;t of Casing Above Land

Surface ‘_ 2 ‘ F1.

PUMP INSTALLED

Type

Capacity |
Gallons per Minute
Gallons per Hour,

Pump Column Length___~ Ft. R_

LOCATION. OF WELL ON LOT
- Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
than 2 distances (measurements)-to well.

NORTH

L

Date Well

Well Driller _ /{/% a ‘,'

Signature ¥_~

 o/en/es

"Was Completed

“TRIPLICATE




