-/

. ___306{ __ SQUARE FEET PER BEDROOM Cmﬁ yﬂ//‘gﬁ/@ﬁ W%/ W 25/}’%

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TQ REPAIR FAILING SEPTIC SYSTEM.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 5/18/92
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PLANS APROVED BY M Mﬂggﬁ : ; _ DATE @7«//’ 7/ P2 7

COVER NO WORK UNTIL INSPECTED AND APPRO(’ ) . . L '_ ' B 'Y:‘\

«

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : .

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR 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 OR ABS

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 OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

_ A I N

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - : \r\ I
’ | |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT X

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. O I
|

. ' 0 Ib 0‘/ 30
Co) @\\\m/ oA U7 A 169257
S T PERMIT LT
L0 o , SEWAGE DISPOSAL SYSTEM :
AT P ‘ : A_REPAIR
L“/, e DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
ras « J’ ' ; ' : DISTRICT |
J e LA, o or Steye Bornord - ; ‘ # -
" HOWARD COUNTY HEALTH DEPARTMENT | N DEXED | DATEZ% f’; ,‘
BUREAU OF ENX‘;::;ENTAL HEALTH : ; DATE SYSTEM APPROVED 5. / / / 7 2
‘ ) 2 A
INSPECTOR %5 72,7 ;
Arnold Backhoe & Septic’ S'ervi'cest, Inc. : IS PERMITTED TO INSTALL . AI_TER X I ,'
ADDRESS__P. 0. Box 15, Woodbine, Maryland 21797 PHONE____ 795-7873/489-5188
SUBDIVISION : - LOT : ROAD 1023 St. Michaeisﬁ Road
PROPERTY OWNER ___ - Arnie Moore
. - 1023 St. Michaels. Road
ADDRESS __ : __Mt. ATry, Maryland : .
ﬁm&ﬁ ' ' , . f
SEPTIC TANK CAPACITY__{00 GALONS o
NUMBER OF BEDROOMS § el ' ' |
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® ”
50 ' 100 . 150 200 250
250 : - - - '
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Tes¥ Fioke fy
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A Z T‘“y-‘ ~‘(‘-:'"‘“7‘“7——-7‘~-;-~ I
2 . : i 200
h SRR P
&, }&% Feok 150 150 .
L 100
3 L 50
L PO .
e | CATENORT N ADJOININGROADWAYASBASELINE
A ﬁﬂwﬁ?ﬁe QLL y -ty @M ,,,,,,
SEPTIC TANK LEVEL . — . CLEANOUTS
" DISTRIBUTION BOX LEVEL 2 j |
DRAIN FIELD/TITLE DEPTH g : TRENCH WIDTH Z\ FT. INLETDEPTH__§~~6 FT.
' EFFECTIVE GRAVEL DEPTH A E TOTALLENGTH 4 3 fﬁirr qn
NUMBER OF TRENCHES - ONE SIDEWALL/BOTTOMAREA | g £ sar
DRYWALL INSIDE DlAMETER ___FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ.FT.
REMARKS:

y J o .
, .
DATE SYSTEM APPROVED é / / /6752\ |




L e PERMIT :

A P - 18995 .
f \4 /g/,f‘/' o . SEWAGE DISPOSAL SYSTEM .
,. (Sif - . )
‘ //4/74 MARYLAND STATE DEPARTMENT OF HEALTH
;

/ v
‘ : HOWARD COUNTY v ELLICOTT CITY

iNBEXE@ o DISTRICT-//h'Ch,

DATE A1/12/7T4
o

Howard Pickett IS PERMITTED TO INSTALL X ALTER

ADDRESs. __Watersville Rosd, Mt. Airy, 'Ma:’:"'yla.xlxdx 21771 pHONE___ 829-05L3
T
A SEWAGE DISPOSAL-SYSTEM LOCATED AT -
' ' v . . Mic 50t '
SUBDIVISION : roap_ St. Michagi's Road LoT 6
PROPERTY OWNER Steven E. and Teresa A, Barnard
Appress. 302 Reawood Avenue, Fredgerick, Maryland Phone: 663-6227
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA ‘ sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______SQ. FT. .
SEPTIC TANK CAPACITY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

orrer. DRY WELL - To have 160 sq. ft. effective absorbent sidewall area per bed-
room below inlet., Inlet to be U4 ft, below originel grade and maximum depth 10
ft. Locate dry well 130 ft. from left sidé of lot and 140 ft. from front of lot :
a,s seen vhen facing Iot from roaed inm front of 1ot, (Perc hole 1%&2).

—NUTEWEWUWEEA FUST BE CAST IRON.
- _PERMIT VOID AFTER THREE YEARS, M
~ NOTET INSTALL STARD PIPE ON SEPTIC TANK AND DRY WELL: "BE 6 INCHES /

CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. ‘

(3 ez 1o ,

PLANS APPROVED BY Charl?s_ B Streaker DATE._. 10/26/73

FiLL SEPTIC TANK AND: ‘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
SUCCESSFUL OPERATION OF ANY SYSTEM.

SLizl v




280
200
130
100
17"
50 . . 80 \\
, ¥ ;
: . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . ":’“‘Q:» 1
i | E o & . 57 |
i PERMIT CARD ; >, S, % 8.% /] 7 :
SEPTIC TANK, LEVEL Mﬂ\ CLEANOUTS OK < OK ; ¥§5“3
. L.
DISTRIBUTION BOX, LEVEL — §1¢
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. J0 [0
P — 2 /07 oA
GRAVEL DEPTH , IN. TOTAL LENGTH FT. s Yy
— g

NUMBER OF TRENCHES TOTAL BOTTOM AREA

:t 3 Z,

SEEPAGE PITS, Imﬂm«% LW t FT. DEPTH BELOW INLET 77/L t FT. j/i
ABSORBENT AREA g %& £ SQ. FT.

. f !

REMARKS (’/ 4 7,/ 2/ ﬂA7 /Z/J/d L, ;’WAAJMM{,////% j

DATE SYSTEM APPROVED. //// 2/7?4 INSPECTOR [ m //




. .~ APPLICATION et5

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
HOWARD COUNTY HEALTH DEPARTMENT pisTricT 10
o mon A76. RLLICOTT ST, mAY LA 21083 oate_9=18-73

TELEPHONE: 465-3000, EXT. 3856

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER 8*6\)6\/\ &RCLY" poxd $ {e\”eﬁo; Q -R‘J\ C ﬁ(Ltd

ADDRESS A0 edinand Q\)@Y\LQJFI'E(\({\"\\C,\: Hd‘"‘o": (olo B—@g&:}

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION R4 14y 4ot H\Ch(ldﬁ ?mﬁ 3 e an-St HICJY)()L% d.
Tovnterseohrnon e84 G armye\ road)

SIZE OF LOT - L 048 aareg TYPE BLDG. X Bbedroo

NUMSER OF BEDROOMS
IF NOT SINGLE RESIiDEﬁCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT me @GM&/Ql

APPROVED BY —_— FOR _ DATE
. : - {(XKIND OF SYSTEM)
REJECTED BY _ FOR DATE
. : : ) {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

w'mm _Z_Lzﬁ/

THIS IS NOT A PERMIT
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| INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

REMARKS
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PLAT oF SURVEY.
FOR

DavytToNn B BARNARD |
FourtH ELection DisTrict oF Howaro County

Mt Airy, MarvYLAND.
ScAaLe: Y\ 100Fx, Mamecw 21,1972

Claude M. Sk

Reqg. Professional Ens‘negré
Lonat Surveyor Ne. 2237

e, Jl'.

‘Note: The lot shown hereon complies with
the minimum ownership wiatn and lot avea
as requittd by the Marylond Statke Healdn
Oepartment Requlations

Approvod} Private \Water t Privare Sewcrase

Howard County Heolth OfFficer Vate.
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“DNR 214 9/71

le]tf ?100»

SEQUENCE NO.

(THIS NUMB

-a-‘/i(-s:w

m ‘coLs? 32 \:ON ALL carDS) -

No.) 6
IS ‘0 PUNCHED

STATE OF.MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG.; ANNAPOLIS, MD. 21401 -

'WELL COMPLETION REPORT

- : THIS REPORT MUST BE SUBMITTED WITH-
CIN .30..-DAYS AF'TER WELL COMPLETION

FILL IN'-THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED

L 3@(} 7

DEPTH OF WELL

i?'ib

PERMIT NO.FROM ""PERMIT TODRILL'WELL""

sEEEE e L saulgh R SR N | s B v B [ )
. - 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
’ 813 [ ] ] ] I | l DRILLERS IDENTIFICATION NO. | 49 73 J
-k 15 20 v
OWNER baﬁNﬁﬁD 5-}6'}@‘"3 B E‘

STREET OR RFD

LAST NAME

022 ST

Michaels

R,

POST OFFICE

FIRST NAME

fVH H)Ey ﬁ?zf/

’ WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIQNS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND 1F WATER BEARING

GROUTING .RECORD. «ves NO
WELL HAS BEEN GROUTED
HCIRCLE APPROPRIATE BOX) ]
44a

e

;,. hc | }\ec.
Float Rock

DESCRIPTION FEET cn%quéér TYPE OF GR TING MATERIAL (CIRCLE BOX}®
USE ADDITIONAL -SHEETS Y ’ , - o
¢ IF NECESSAR lj FROM TO BEARING |- :
S B - S, CEIMEENT Tt BENTOVITE CLAY

_ NO. OF ROUNDS 7 70
GALLONS OF WATER 5 O

"NO. OF BAGS __

C| 3

DEPTH OF GROUT SEAL (to NeAREST FooOT)

FROM" O FT. ToO Q g FT.
4 52 54 58
_(ENTER O IF FROM SURFACE)
CASING :
CASING CASING RECORD' :
INSERT I: ] ] Ic I ]
APPROPRIATE " STEEL CONCRETE # -~
.’ CODE - . L
\_ BELOW ‘

-,

(s:o. NO.) .76 = - o

PUMPING TEST

1 2 '3

A'g’.zs-'r,uoua:)‘. - =
) 8

PUMPING RATE !G
(GALLONS PER MINUTE TO NEAREST GALLON) l I

: = < 15
METHOD USED TO \t; E{j lf»‘—' {(‘
MEASURE PUMPING RATE A

F
i

WATER LEVEL'( LY _&NCE_;ROM LAND SURFACE)
h ~

BEFORE, - ‘1 - 6\) .. | (NEAREST

PUMPING~ : FooT)

' IE2 _ 20
WHEN L O .(NEAREST
FUMPING . .23 FOOT)

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX} |-
(FOR PUMPING JEST) .

) - Pusrou'

27

TURBINE

OTHER

CIRCLE APPROPRIATE BOXES

EA WELL WAS ABANDONED -AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTR‘IC LOG OBTAINED g;
. 7
B o

ETEST WELL C‘dNVERTED TO PRODUCTION WELL -

-'3"‘

i

nef

4o

38 ar
i

suroTsize 1,

39

"vmen

— .. o
¥ CENTRIFUGAL" anu\nv (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH so27 - 27 BELOW)
CASING . TOP [MAIN)CASING OF MAIN CASING .
TYPE (NE{\REﬁf,_[‘NCH}H ‘(Nzggr':‘sy .AFOO_VT{A ey’ oo E SUBMERSIBLE
s[T 23 | 7 BaleF
o by L Haléei
) ) ) 60 61 63 70’ . ]
£ OTHER CASING GF usep) : "PUMP INSTALLED '
A - DIAMETER  hEeTH (FEET)" TYPE OF PUMP (WRITE APPROPRIATE LETTER IN'
C H o BOX — .SEE.ABOVE: A, C, J, P, R, 5, T, 0) -
H INCH) FROM . To 29
P c : . : '
) ) 14-. L 11 I L - YES
A s DRILLER WILL INSTALL PUMP
", L (CIRCLE APPROPRIATE BOX)
G L ) -J 1 -1 CAPACITY: ’
. . . — - {GALLONS PER MINUTE % - - ¢ - o e
SCREEN TYPE SC EEN RECORD (TO NEAREST GALLON} - | |
OR OPEN HOL . : 31 35
- - PUMP HORSE POWER L : i
S g e - wnn ]S v o o fAPPROPRIATE \ iy, - BRASS' --OPEN'HOLE - Rt A ¥ AR Ee At
CODE PUMP COLUMN LENGTH 1 )
BELOW (NEAREST FOOT) 3 27
- - CASING HEIGHT (cIRCLE APPROPRIATE -BOX
N PLASTIC ' OTHER AND ENTER CASING HEIGHT)
. c l 2 ) J ABOVE
: LAND SURFACE
i 12 ‘73 (seq. NO.) 6 [3 BELOW ’ (NEAREST
A L DEPTH (NEAREST. WHOLE FOOT) . L == | Foor)
iy LM e FROM T 49 50 S1
o A 2, 72 LOCATION OF WELL ON LOT .
P C —% i3 57 N ~“SHOW. PERMANENT STRUCTURE SUCH AS BUILDINGS,
. H- . h SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
e s - INDICATE NOT LESS THAN TWO DISTANCES
‘C .. - (MEASUREMENTS TO- WELL).
Rrrea Ko
R.
|E-
E
N

1" HEREBY -C

ERTIFY THAT.

HAVE COMPLIEDS. W TH\ALL'
CONDITIONS STATED ON THE ‘ABOVE-CAPTIONED " PERMIT |
AND THAT INFORMATION (CONTAINED *

TO DRILL WELL'', S o
IN THIS REPORT..IS TRUE, ACCURATE, AND COMPLETE® GRAVEL PACK = — .- = - -
TO THE: BEST OF ‘MY KNOWLEDGE, INFORMATION AND - S R -
BELIEF. . = - . - \F WELL DRILLED WAS A
. — FLOWING WELL CIRCLE BOX- - -
DRILLERS NAME . . i —_— T T
) ,) \’\ " “WRA USE ONLY (NOT YO BE FILLED IN BY DRILLER) - : A
* (E.R.0O.S. - W Q.
_‘s;.mf GIY; H MN | s _ g :
57 o] ] |
<, ’C) /j //\f‘, 3 B 72 '« ~ - 74575176 e ’ .
SIGNATURE/ ‘refEscope LoG ; OTHER DATA f
i CASING - . INDICATOR AVAILABLE o

HEALTH :
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