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© o PERMIT Wil e

" SFs 73 L

SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF ALTH

HOWARD COUNTY = ~ _ELLICOTT CITY
" ' DISTRICT____§

INDEXED  oaeonum

E

‘a

v

Elwood Scaggs £ IS: PERMITTED TO, INSTALL_ X ALTER .
. : ’ : / MR it )
ADDREss_._____Laurel, Maryland : PHONE
‘ yoos g
. I . . . [y ;4' N
A SEWAGE DISPOSAL-SYSTEM LOCATED AT- Ly e X
' Wi 2 .
N ,f;.l\\ . . ¢ .
! v ‘ : . . \\. s : ‘.; .
. ) . oA “ ' ’» g )
suepivision___Kings Manor “ROAD Pw o8 =
' ' : //Yﬂ/ Queen St. - R
.PROPERTY OWNER A3 S . IR
ADDRESS_—J'LL_Laur_el i
SPECIFICATIONS L vedrooms : RN /‘ N 5
DRAIN FIELD______ DEPTH_____FEET, BOTTOM AREA=___~ . SQ. FT.
| - , Y el B
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA__._.. . SQ.FT.
. N “ . s -
SEPTIC TANK CAPACITY. 1000 GALLONS

FOR .GARBAGE GRleE‘R,‘?JNcREASE DISPOSAL AREA 22% & TANK'CJI-\P;I'\CITY 50%.

oTHER___Dry well - 400 sq. ft. side wall area to begin below inlet pipe,

Inlet pipe must be & ft. below or:.g:.nal grade.
Place dry well about .33 ft. from’ :
from left side as seen when facing lot- from Queen__St.

PLANS APPROVED sy D. W. Moné.ghan , : _oate 2/13/64

3 : 7;‘?("
L : L IR P

FILL SEPRTIC TANK. AND DlSTRlBUTION \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 .
SUCCESSFUL OPERATION OF ANY SYSTEM. -
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INDICATE NORTH. NAME

o

PERMIT CARD.

S0

AS BASE LINE.

dtsiane S oA

SEPTIC TANK, LEVEL o |4 CLEANOUTS S K
DISTRIBUTION .BOX, LEVEL . 2
. 'vw p N
TILE FIELD,, DEPTH FT. TRENCH WIDTH___ . FT.
GRAVEL DEPTH IN. TOTAL LENGTH ._FT.

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

I’ FT.

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

37/> SQ. FT. oo

REMAR ‘Q&{Q_UAM_LI@_){J_D

DEPTH BELOW INLET [O FT.

—

DATE SYSTEM APPROVED Q l\\!d\\\u'\

INSPECTORMM%yﬂ'ﬁ




APPLICATION  »a

P

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY o ‘ ELLICOTT CITY
/000 :

J 7 —_ —xﬁ /m wa ' " DISTRICT 4 f
: ,?p@wbz/ﬂ *@07 fMM/@mza/ Z@«w Wm ﬁo;gj. '?:/,:,Z; 7
/2—7&/ arreail Lo /ﬁ Ae/éow" Mf’mg /”Zﬂ@@a S .
v Véﬁ‘eﬁ/ &‘(7 "L}V‘/é]‘@ &w 3 j W/ ‘7?174’ :/&4‘/‘19@ Mﬁﬁé—gfw/zdwld

%@ ﬂ,@%ae/ ey /@e—mJ MA/ / i é;]/#q

TO: THE CVOVUNTY HEALTH OFFICER
ELLICOTT C[TY, MARYLAND

V.

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
" DISPOSAL SYSTEM.

. PROPERTY OWNER f/ﬁM M _
ADDRESS fﬁ/) / /\%LUZJ _ PHOIV\IE., :

'SUBDIVISION » ) LOT NO 5

IEREOADAINIADFIIDESC;RIPTION - W” {/ﬁw «%’

PROPERTY LOCATION:

OCCUPANT__ . _ - A PHONE

' PERSON TO CONSTRUCT SYSTEM

!

- ADDRESS_ - o ' - PHONE

SIZE OF LOT—__ / adiile. . . R TvPE'BLDG : »s& 2

NUMBER OF BEDROOMS

IF ' NOT SINGLE RESIDENCE DESCRIBE

.SlGNAfURE _c># APPLICA&T,M;Z&MT&A; - R
: ‘/‘APPROVED Bv\f’ﬂz‘f‘f/ %f”d/ﬂéﬁfﬁu | __FOR. @"“‘w LUM - DATE&I// -7'/'/5 ;9/

y('(IND OF SYSTEM)

REJECTED BY____ . L L FO‘R‘ : _ DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS s DATE

‘ REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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AY AS BA RoE LINE.
= . PRE-WET TEST - 1” DROP
DATE TEST NO DEPTH START STOP START sSTOP TIME
2/ ., _ g . 1o g =
'//3’/6‘)L /- I |9.55 (756|956 | /002 E.rmds~
Jorfeq PA 4—%}]" 9.55 11p:00 / 0,80\/0.065| S pridon .

SOIL AUGER FINDING

resren v TPF._ DWA 2//3 /éi—

REMARKS

ALSO PRESENT WWW

LOT  NO. i
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SEQUENCE NO.
(DP USE ONLY)

01783

2_.3 6 R
{THIS NUMBER IS TO BE PUNCHED -

IN COLS. 3-6-QN ALL CARDS) ~_please pri

: ' 'STATE OF MARYLAND -~ |
| APPLICATION FOR PERMIT TO DRILL WELL -

_STATE PERMIT NUMBER =

Ima4ﬂu4ddﬂﬁ

" fill"in this form completely

int or type

LS el TSt [T
BRI T TTT1]

.Date;Received (APA) L o
I HEE I I OWNER . INFORMATION

I/QI/I/IEI‘/I I dL AS] L] [TT1]

First Name

» WhIJRI0|7ISI7 |

70 Statg 72

Town

18(3] -
B3]

11 |

1

. LOCATION OF WELL .
;%gywwhl munn R
Iﬂg@ﬁﬂlﬂﬂMdﬂllIJIIﬂIj
» - - Lot ‘ o
(EE A TTT o

SECTION

[T

DRILLER INFORMATION

52 NEAREST TOWN 71

[ 1]
JII

4 Ml
George F. E’asterday . l 4| 0 | ) | | MILES FROM TOWN (enter 0 if in town) L I I I
Driller's Name ] E 77 License No. 80 B | 4 l ] _
L. Franklin-EBAsterday, Inc. > . ﬂ 1947 /)“,0{’ ', q_f; |
Firm Name | - bIRECTION OF WELL FROM® 3
9265 Brown ChllZ'Ch Rd., MTo Alrg, Md, 2 777 7 TOWN (CIRCLE 80OX) NEAR WHAT ROAD
* Addiéss _ : NORTH
“Dor 7 f/ ,C’/A7 ,//, ,/ 6/19/92 ON WHICH SIDE OF ROAD [x]
| Agmae 7 - B . (CIRCLE APPROPRIATE BOX)” WEST@.I IEI
1812 | Y Y WELL 1INFORMATION A £ R B/ 1y}
: L
: APPROX PUMPING RATE (GAL. PER MIN) E:D:D _ -
: #[Slo| | Jo
AVERAGE DAILY QUANTITY NEEDED e DISTANCE FROMROAD -~
(GAL. PER DAY) I<I OIOI I I I | .r
) 20 ENTER FT or Mi i
38 39

USE FOR WATER {CIRCLE APPROPRIATE BOX)

. I-I/ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION}) .

INDUSTRIAL,. COMMERCIAL STATE AND FEDERAL GOV .
} OTHER (REQUIRES: APPROPRIATION PERMIT) Ey

PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES

. e ] APPROPRIATION: PERMIT AND STATE HEALTH. DEPARTMENT

APPROVAL)

TEST, OBSERVATION; MONITORING {MAY. REQUIRE -
APPROPRIATION PERMIT)

,IéIelg;I?I?Izl Qi s

" NOT TOBE FILLED INBY DRILLER -
) 7 HEALTH DEPARTMENT APPROVAL
Howano - AoFor{
. COUNTY NAME_ : . - o COUNTY NO.

- - STATE
- . SIGNATURE -

DATE ISSUED;

INSERT S’

: cmng
(gl [3olo o]

»APPROXIMATE DEPTH OF WELL mm.. FEET

. APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

o

- -METHOD:OF DRILLING (circle one) .
BORED (or Augered) ' -;JE'I'TED ’ . . Jetted & DRIVEN .
. N:. . AlR-PERcussion} - - £ RO_TARY:(I;IydrauIIc*Roi,ér)I)', f
>@erseiROTaAry \ . DRive-POINT. -

R R

HT“MMM’MIIIIIIIIJIIT&

REPLACEMENT OR DEEPENED WELLS
: {CRCLE APPROPRIATE BOX) '

E“ ZHiS WELL WILL REPLACE A WELL THAT WILL BE '
~E=lABANDONED AND SEALED :

: T}-;IIS WELL WILL REPLACE A- WELL THAT - WILL BE USED.
J-KS_A STANDBY -

THIS WELL: WILL DEEPEN AN EXISTING WELL S .
" PERMIT NUMBER OF WEL1sTO BE-REPLACED ‘OR DEEPENDED -

, FORCE .ﬂ 'N|1B10ALS PERMIT No.

: Not to-be fllled ‘in by driller. (OEP USE ONLYY

. APPROP. PERMIT NUMBER': I I I J IGIAIPI I I I

SHOW MAJOR FEATURES OF
~BOX & LOCATE WELL e . |
WITH AN X &

SOURCES OF DRILLING WATER
1 We / /

i ~Ie“\ Lo e
. - I S e V.

:—‘5
E,.«

3.

_ WRITE THE BOX NUMBER™~-
' 7. FROM.THE MAP HERE' -, | |\,

v . ,
?‘20"**’-”“"”’:}“." ISR

Yo >

-El -~

N

-DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND.GIVE.
DISTANCE FROM WELL TO ‘NEAREST ROAD JU 'CTION‘ :

.70 71.72 7374 75 76 77 78 79

) _SPECIAL:‘CONDITIONS

T - COUN
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REPLACEM‘EN'T WELL SITE INSPECTION

OWNER LG/M,(A Kl \/ 75 22— DL,LQL/ DATE REQUESTED & //L/ Kt

{
ADDRESS i 90! (Duéeu sT DRILLER___EASTEA LAY
| Kin6S Mmano™~ LT 85 WELL TAG#
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\
\
|
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COMMENTS:
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