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L ey " PERMIT N

\ , ' ' V 20288
. | . .~ SEWAGE DISPOSAL SYSTEM g

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

pisTRICT __ 3rd

; _,HOWARD COUNTY HEALTH DEPARTMENT I N D EXED | o :DATE ﬂé/fk

BUREAU OF ENVIRONMENTAL HEALTH
461 -8933

C/ééu()é [ (vC %

O9- 23 97 DATE SYSTEM APPROVED 82)(3/2 z

| , o INSPE_CTOR &Hc/

Zepp Plumbdap f—Heut ISPERMITTEDTOINSTALL _____ ALTER_X
ADDRESS 12447 Route 108, Clérksﬁille, Maryland 21029 pHoﬁE 531-6712
SUBDIVISION Gwenige Estates .. Lot 3> Blk.B,Sec.1 ROAD 14097  Stevens Valley Coﬁrt
'PROPERTYOWNERL . ' ' _John F. Lawler | '

ADDRESS '

SEPTIC TANK CAPACITY I<_ GALLONS

NUMBER OF BEDROOMS (I '
/S square FEET PER BEDROOM o o | o | ;
: 9 + '
LINEAR FEET OF TRENCH REQUIRED__ 16 =

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so'sanitarian can recommend repair.

8/25/92
TNLET 3" BELOW ODLG ERADE, BoT 10" BELHE /MDE«? STONE
2t Plkl. pUER M’%’/@ ARLER

PLANS APROVED BY : i - ‘ — DATE
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
K AUTHORIZED) . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY 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 AFTERTWO 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 §é
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

»
-
, °q
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ’ NNy
HD-260(6-90) ‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ' (J*‘
QA
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- NDICATE NORTFYAME ADJOINING ROADWAY AS BASE LINE | -
SEPTICTANKLEVEL. X, — DA | CLEANOUTS /S A&~ ‘
DISTRIBUTION BOXLEVEL _— |
DRAIN FIELD/TITLE DEPTH. /() FT. TRENCHWIDTH __ 2~ FT. INLETDEPTH .* 3
| | : PEL24/ @E/g
EFFECTIVE GRAVELDEPTH __ # __ FT. TOTALLENGTH__ o2 FT. - 6 ,2 ) éﬁf
| NUMBER OF TRENCHES _/ ONE SIDEWALL/BOTTOMAREA_ 20 sa.FT. |
DRYWALL INSIDE DIAMETER _ <——__FT. EFFECTIVE DEPTH BELOW INLET FT. -
EETE— . l
ABSORBENT AREA Mso. FT.
/ , |
REMARKS: @///?/5 /92 ALK T CTART /2. |
|
2121, /22 ' TRENCH N VG OK FoR SYDUE M. ;
g/,,%% 2 Al ook f9!< 6 COVER 3
i
|
|
y ; < - :
DATE SYSTEM APPROVED Q/ Q/(a/ Q’Z/ INSPECTOR Mz /ﬁ( %/ /] ‘
e |




 SPECIFICATIONS L bedrooms

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

Foad B e '. iiies =7 ST ‘W/VZ“ 7//5/3‘%%/“’*%

= PERMIT -
L " a 20288

4 -~ SEWAGE DISPOSAL SYSTEM . "
7 9 ] 18- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lND EXEB DISTRICT__>Fd

paTE . T/15/74

John F, Lawler . IS PERMITTED TO INSTALL__X___ ALTER

appRESs___ 0oL Link Avenue, Beltimore, Md, 21227 ong 2u2-2536

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION Gwenlee Estates ROAD Stevens Valley Court LoT 3, Blx, B, Sec. 1

Pﬁom—:m’v OWNER. John F. lavler | [/41/0/( 42/@'{/

same &8s above

ADDRESS

\

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.
SEPTIC TANK CAPACITY. 1250 GALLONS

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

DRY WELL - 480 sq. ft. sidewall area below inlet. Dry well inlet to be
no %Eeper than 3 ft. and bottom of dry well to be no deeper then 13 ft, Place
the dry well 20 ft, from the front lot line and 35 ft. from the 1eft side of the
Joxt as seen when facing the lot from Stevens Valley Court.

~ NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,
PERMIT VOID AFTER THREE YEARS. ‘ S
“ROTE: INSTAL] AND PIPE ON SEPTIC TAWK AND DRY WELL.
NOTE: THE BUILDING PERMIT FOR THIS LOT CANNOT BE SIGNED UNTIL THE WELL IS DRILLED,
— ~ GROUTED AND APPROVED,
PLANS APPROVED BY. Raymond Hodges DATE 7/15/7h

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

BLDG. PERMIT, SIGI\[E
AND RETURNED /R 2/7 (7

$8FTF Y
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INDICATE NORTH. — NAME ADJOlNlNG ROADWAY AS BASE LINE.
o “CoueT
PERMIT CARD ‘

SEPTIC TANK, LEVEL /EOD %’/ ' CLEANGUTS v Vv @/(/

DISTRIBUTION BOX, LEVEL

— T
TILE FIELD, DEPTH___ i FT. TRENCH WIDTH FT.
GRAVEL DEPTH : IN. TOTAL LENGTH FT.
e ——
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER /ax/‘f FT. -DEPTH BELOW INLET. // FT.

ABSORBENT AREA 5'?02 sQ. FT.
REMARKS ?/?/7‘/ 'QW/W /3 W Wﬁ DZ W Gapotle
M AL 4&4'»\ 3 - /5 ‘o 320 ﬁ 4/{7/{/&/(

 NEEDH  To _SE zf’/PE FROM _HOUSE To SEPTIC TAA//T . W

/2 /”M/W //»/ MV/W@ 57~ L7 %/r@//?ﬁi/h
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DATE SYSTEM APPROVED / /f/7§n / INSPECTOR C W-‘




M . APPLICATION

SEWAGE DISPOSAL TESTING P
4 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT B oS
LENVIRONMENTAL HEALTH SERVICES ‘Zgﬁ; /192¢ e

6,0 P. 0. BOX 476, ELLICOTT CITY, MARYLAND z|o43ﬁgﬂ, 2
TELEPHONE 465-5000, EXT. 356

=360 ﬁw@w@;@&

‘7‘ 20 @ﬁw

TO: T ECOUNTY?EA TH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY.%THE NECESSARY TEST IN ORDER T consrnujr//%consrnucn SEWAGE
D|SPOSAL SYSTEM: W 2S5/ 7" J& {

John F. Lawle WMWM‘ - %
PROPERTY OWNER E ﬂ

5514 Link Avenue, Baltimore, Md. 21227 . 2h2_2536

ADDRESS

PROPERTY LOCATION:
Gwenlee Estates™

SUBDIVISION

Stevens Valley Court
ROAD AND DESCRIPTION

. el :

, . , j or{ 4 jbedrooms

SIZE OF LOT < L2 TYPE BLDG. 3 et .
) i / NUMBER OF BEDROOMS-
IF NOT SINGLE RESIDENCE DESCRIBE \‘ :

N

THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE "QNLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

- /s/ John F, Lawler

SIGNATURE OF. APPLICANT

.AF,’PROVEDY 'J’I' N ( ///é//@’ FOR_/?MW DATE

IND OF SYSTEM))
REJECTED BY ' FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Jeerpestt o UTe s nrewa gl

PRE-WET : TESY - 1" DROP
‘TEST NO < START sTOP STARY STOP

7 ‘ /i,&/é 3205 20 Sk
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TYPE OF SOIL

TESTED BY %/%W ALSO PRESENT \ud
a .’/
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- APPLICATION ..

| s e e SEWAGEDISPOSAL TESTING .. ) P
) : STATE OF MARYLAND DEPARTMEN)?T OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT Aol Tk 425 ayzf] {DISTRICT
ENVlRONMENTAL HEALTH SERVICES Vi 3
Fa .« - I S /
P. 0./BOX 476, ELLICOTT CITY, MARYLAND 21043 D ‘/M / §'J s “f"’ DATE
T/EI.EPHONE 4635-3000, EXT. 336 ajm J\&ﬂ it é;“,_u {;< Sz zw _’d .
/&W /a./é— -?’aai.‘aﬂ .3’;,-'——’/ &—f P /d—a-—v—v ,s,.e-a.—/ Q7" . R t
f-f a/ ‘/f: A zi,s///ﬁ).(w:, 0 Let. ’v‘é /974 ffw,&,
z:au?w 4y
{ TO: THE couu'rv HEALTH OFFICER
ELLICOTT cn‘v i, i - ,
I, HEREBY, APPLY EcsssARY'rl-:sT IN ORDER TO CONSTRU&"{?"\(Ol% RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. o ' {
PROPERTY OWNER .
ADDRESS - \
PROPERTY LOCATION: AN ﬁ‘}
: suamvuslou : KA LOT NO. -
ROAD AND DESCRIPTION n
\ ey -
SIZE OF LOT — - — e TYPR BLDG.
5 N ‘, _ o NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE —— S P n,
J“THE SYSTEM INSTALLED. UNDER “THIS APPLICATION $3 ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE RS X
'SIGNATURE' OF, APPLICANT . . ‘\ L -
APPROVED BY &j I/ ’72/ FOR f/c'-l_e-w 1L 77
- o - R  (k/MD OF SYSTEM) . o
REJECTED BY - FOR DATE ]
S . - . : . (KIND OF SYSTEM) ‘ ;
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
/




INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

: . PRE-WET . ’ TEST - 1~ DROP
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_oNR 214,9/71

{

L O

SEQUENCE NO. .
(WRA ysSE ONLY)_| -

clt]|

da . .
1 4. 3: (s8Q. NO. ) :s -
(T £ NUMBER’IS TO/BE PUNCHED
Tin coLs.'S- e OR"ALL CARDS) - ¥

PP

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFF;ICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

IN 30 DAYS AFTER WELL,COMPLETloN

THIS REPORT MUST BE SUBMITTED WiTH-<|

FILL.IN THIS FORM COMPLETELY

COUNTY .
NUMBER

BATE RECEgID

. 9://_‘7’5/

& e o <

DEPTH OF W'E‘l:"fﬁ“*f;"5

PERMIT NO. FROM **PERMIT TODBRILL WELL"®

(WRA USE ONLY) _ .Vl - =
s 1. DATE WELL COMPLETED ] - ’23 '," \ Llal ’I [Al h lél & ledlq
RO - - ' . 22 (TO NEAREST FOOT) .28 29 3031 32 33 34 35 36 37 .
8-13“ - [1_51;] J J |20] - oL : . DRILiLERS IDEN:TIFICAYION no: | 10 J
R i A 2 i

OWNER LAWLER, JOK4 A - e £ .

o ) LAST NAME lg ok }Z TRST NAME / 7 .

et on R_FPQJ /¥ A/A/kﬂws, I I EE . ﬁfﬁﬁ%&fc /227 .

WELL DESCRIPTION-‘E ¥

WELL LOG

STATE THE KIND OF éORMATIONS_PE_NETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WAL.T‘ER BEARING

Js ey

%
w " DESCRIPTION cvﬁcr‘:é'i
USE ADDITIONAL S EETS
IF. NECESSARY BEARING,
3 RS R -]

. ik P

QVEJQBMQZ;EM | e

B@@A@b SHAE h

“GROUTING"RECORD

N ~\w:L\L‘m\s BEEN GROUTED.
- «(CiRCLE APPROPRIATE BOX)

OUT ING MATERIA?_'
- &
*BENLON]

“3 .A(sbzo. nno.) [ )
PUMPING.-TEST

‘HOUR S PUMPED-{TO"NEAREST HOURJ™ "~ |

.5’

(GALLONS PER MINUTE TO NEAREST GALLON} l l

PUMPING RATE

oo et
“b];
2 (@)

Brax Rook

:f

TS v

. CIRCLE APPROPRIATE BOXES * -

A WELL WAS ABANDONED AND SEALED WHEN TD‘IIS
WELL WAS COMPLETED

. 15
METHOD USED TO /g/f
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (ro NEAREST FOOT) - - o .
e d v Doz 52 . |WATER LEVEL: (o1STANCE FROM LAND SURFACE)
FROM" d FTs TOA T - FT. | BEFORE .. 1 - (NEAREST
48 52.r L7 T © 58 4 PUMPING = —‘ FooT)
(ENTER O IF FROM sunFACE);; s - : 4 17 7
- . F
- X | WHEN k > (NEAREST
- Z JPUMPING’ gv / l FOOT) s
I c lo l T C
APPROFRIATE : . TYPE OF PUMPED USED (CIRCLE APPROPRIATE. BOX)
CODE ) " i | For_PUMPING TEST)
. i =
BELOW . i AIR E PISTON TURBINE
¢ b,
A ) - 27 . : 27 7 - 27
~ - e : S : ‘OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH : 27 S ... g7 PBELOW)
"CASING  TOP(MAIN)CASING OF MAIN CASING ° ' N\
P —, . . .
. TYPE (NEAREST INCH) (NEAR_;ST “Foot): JET E SUBMERSIBLE
S -
E OTHER CASING' GF ussn)w'&“"‘-‘:ﬁm . ""PUMP INSTALLED
A DIAMETER  eERe FEET) T YPE OF PUMP. (WRITE APPROPRIATE LETTER IN :
- ﬁ (INCH) - ! eBom T 10 JBox =% SE%ABOVE‘ ‘A, C, 3, PA R, S, T, 0) =%
C . ‘ -
A l 1 I J o L. ) . NO
s DRILLER WILL INSTALL PUMP K
IN - , (CIRCLE APPROPRIATE BOX)
65 L ) i1 ) | caracivy:
- : GALLONS PERMINUTE . oo oo = o ool 0
SCREEN TYPE S REE R ORD . R - L {TO0 NEAREST GALLON} - [ L ]
OR OPEN HOLE K i c - T3t - ) 3%
INSERT lSl-T |BIR ‘Hlol 3 - : -
ommiare - . PUMP HORSE POWER . L. S — |
) APPR STEEL 4 BRASS . OPENIHOLE : { -« "~ "= -~ 5" -7 937 «© iefe 705 0T gy
4 - ecope. =~ OR BRONZE s :
C PUMP COLUMN LENGTH .
BELOW (NEAREST FOOT). a3 - a7
: - ' . CASING HEIGHT .(CIRCLE APPROPRIATE BOX
. . PLASTIC = OTHER ffA © 7 {7 TAND ENTER CASING HEIGHT)
. ABOVE
C./.[ 2 : | i _'LAND SURFACE
1.2 ¢3 (se@. NO.) 6 : B BELOW (uun:sr
: DEPTH (NEAREST WHOLE FooOT) - 5 L—————' .Foor)
i | A O], b, , L I3 5 F LOCATION OF-WELL ON LOT
C 3 - — 37+ - | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS;
|H o SEPTIC TANKS, AND/OR OTHER-LAND MARKS AND
S . INDICATE.NOT .LESS THAN TWO DISTANCES
c-. e »(MEASUREME TS- TO wELL}. i
1R - YIRS i . .
N ] L J N N
38 39 4 45 47 S1
SLOTSIZE 1, 2, 3,

E:Lscmuc LOG OBTAINED .

TEST WELL CONVERTED.TO. PRODUCTION WELL -

J! HEREBY CERTIFY, THAT I HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTlONED*,"PERle
‘TO DRILL "WELL'", AND THAT INFORMATION ‘CONTAINED
EN THiS REPORT 1S TRUE, ACCURATE. AND ' COMPLETE

’ ‘

TO THE BEST OF Mv‘,_KNOWLEDGE. INFORMATION “AND "
BELIEF, - - . :

DRILLERS NAME

CGRAVEL PACK . Lo .. V| 1.

IFF WELL DRILLED WAS -'A
FLOWING WELL CIRCLE BOX

. '6_8'[3.' o

(:LIE £ gﬂ}gﬁ}ﬂﬂf?&) gﬁ/&@ gOf/é

SIGNATURE

WRA USE ONLY (NOT TO BE FILLED IN.BY DRILLER)

.or - (£.R.0.S.) w Q
o] | [T 1]
72 74 75-76

_TELESCOPE . | LOG OTHER DATA

CASING o/~ INDICATOR. ° AVAILABLE

HEALTH




