_ A : SEWAGE DISPOSAL SYSTEM :
¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
fo X ’256@ . DISTRICT

g PERMIT ..

A REPAIR

- HOWARD COUNTY HEALTH DEPARTMENT onre_ s s
BUREAU OF ENVIRONMENTAL HEALTH - );l/ / 7Xr
DATE SYSTEM APPROVED 17 ‘)

B e ‘261.}0 _A iNDEXEB - | INSPECTOR BH R .

Jack Fyock Septic Service : - ' 'ISPERMITTEDTOINSTALL X - ALTER
ADDRESs__ 13775 Triadelphia Road, Glenelg, 'Maryland 21737 PHONE 988-9270
suBDIVISION__River Park Estates . LoT___ 9 _ROAD 1045 River Road
PROPERTY OWNER Weigle
- 1045 River Road
ADDRESS Sykesville, Maryland 21784

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS __3

275 o
} =~ D SQUARE FEET PER BEDROOM

I3

LINEAR FEET OF TRENCH REQUIRED _, i Lf -

REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED.
B I*7I é"’%l Bl . PO Sy 23%“%%2%“.”’%31 rf«-‘%’“i‘i?%i?;a“ 08713793
5’1%;?‘*7 L ON G TNCET BT /z@/mw ORAL GCHIA - CRRIZC
BN TREFH O FE oD Das \Noee

O NELO THE JIRCHL  LoF LA A ﬁ /@’L

PLANS APROVED BY ' : ' — : 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : ) . 1

NOTE: iF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
I‘IOTE 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 JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 4

*INSTALLEFI IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT L,\
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. | U\\
' Q
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE , Y
SEPTIC TANK LEVEL _ - * . CLEANOUTS
_ DISTRIBUTION BOX LEVEL N :
DRAIN FIELD/TITLEDEPTH __ | 0 FT. TRENCH WIDTH % FT. INLET DEPTH _% FT.
EFFECTIVEGRAVELDEPTH ___/__ FT. TOTALLENGTH_S 7 FT.
' NUMBER OF TRENCHES l ONE SIDEWALL/BOFTOMAREA SQ. FT.
U .
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA sQ. FT.
REMARKS: @ [Wf@ﬁ ’7‘7}1&?\/@” TD BE ABOUT jo F7 Lbps (5™
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DATE SYSTEM APPROVED /( / I 7 %6 INSPECTOR %A/’W [ et
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MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY -

‘NDEXEB DISTRICT 3

'DATE8/16/68

N PERMIT
4 M | AL1s25
d’\( /2 M : _ SEWAGE DISPOSAL SYSTEM g
‘AR

Catonsville Plumb:.ng & Heating COey 1S PERMITTED TO INSTALL & ALTER

. Inc. ,
ADDRESS._. 918 Frederick Road, Catonsv:.lle. Md. - PHONERL 7=7350 -
A SEWAGEJDI'SP'OSAL-SYSTEM LOCATED AT ‘ ~
SUBDIVISION_ River Park Estates ROAD River Road Lot 9
PROPERTY OWNER Percy Warfield ‘
ADDRESS , - —Z S
bedrooms (/zﬁ SR
SPECIFICATIONS™ 3 bedrooms <. F ' T/// ‘
;: ‘ : 7 ! 4
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. - J 7
SEEPAGE PITS__ ABSORBENT SIDE-WALL AREA__.._ - ' * SQ.FT. 55
SEPTIC TANK CAPACITY. 750 GALLONS

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

oTHER__ DTy well - 300 sq. ft. absorbent sidewall area below the inlet pipe

located 148 ft. from front lot line and 10 ft. from right side lot line

as seen when facing lot from River Rd.

MAXIMUM DEPTH PERMITTED 12' below original grade.

PERMIT VOID AFTER THREE YEARS.

~

PLANS APPROVED BY ~J. H. Kilmore - DATE 10/5/66

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. :

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
)

BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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PERMIT CARD o e

S . '
INDI TE NORT = N uMEADJOINIhig ROADWAY AS BASE LINE. . |
< (8.4 . . ’ :

'CER &p |

SEPTIC TANK, LEVEL f}ff YOI 4 Z%M CLEANOUTS Y73 _/’("‘

! M‘g“ﬁ%"W?/éz% ’
DISTRIBUTION .BOX, LEVEL
TILE FIELD, DEPTH FT. TREBECH WIDTH FT.
) —GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
YA} ' /!
SEEPAGE PITS, INSME DIAMETER 4 FT. DEPTH BELOW INLET £ FT.

ABSO»RBENT AREA /./4/ /7 SQ. FT.

REMARKS
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" DATE SYSTEM APPROVED f 7/9 /g/” é ﬂ/ ) INSPECTOR W%%’? -




APPLICATION

- ;_ " "SEWAGE" DISPOSAL “TESTING
PR MARYLAND STATE DEPARTMENT OF HEALTH

HWARD COUNTY . ELLICOTT CITY
DISTRICT 3
DATE__3/3/66

TO: " THE COUNTY HEALTH OFFICER
ELLICOTT ClTY, MARYLAND '

- T ‘\y\,_

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR' RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM. :

: :E ’. LY
. PROPERTY OWNER Dov-nv l]::r“P-l eld '
ADDRESS 826 Glen Allen Drive, B;ﬂ timore PMd Pl??CbHONE WI 5-5095
; ;
PROPERTY LOCATION:
SUBDIVISION River Park Estates . S _ LOT'-‘NO Q
X : R Ao ;) . -
. R s MES et g, PO ;
ROAD AND DESCRIPTION ‘River-Road
. ) 3oSx ” ]
Yoo 3 B
OCCUPANT: e N . SHONE_
) (I o 3 - b PR
PERSON TO. CONSTRUCT SYSTEM ‘ . - . .
2 3 . LY - '} ‘l . - l'. B - 3
ADDRESS - , N i PHONE- : /
conded e z’“ E { + [ \';» -~ ;‘. lk.“ Y ¢ .C‘:‘ "-u_ ' T ~. i"\«"‘:' ’» . + -
sizeoFiroT— . 170" x 3001 : . _TYPE BLDG 3
: NI S S T A S TV TR e L NUMBER OF BESROOMS
IF'NOT. SINGLE RESIDENCE DESCRIBE I
SIGNATURE OF APPLICANT /s/ Percy Marfield

APPROVED BY !%} . &ff»@@mwx@ _  _FOR_ %ﬁ«»},m%“? _DATE / Q/S':/(-é
I _ , 0 :

: (Kl{ﬂ; OF SYSTEM)

REJECTED BY ___- - 3 : - FOR_ : : DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS_. V ‘ i DATE

REASONS FOR REJECTION OR HOLDING

v o
N

PERMIT
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APPLICATION

. SEWAGE DISPOSAL TESTING
. e T ' MARYLAND STATE DEPARTMENT OF HEALTH

|
HOWARD COUNTY :  ELLICOTT CITY |
: - DISTRICT__. 3 o 11

DATE__3/3/66

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY, MARYLAND

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

- PROPERTY OWNER.

ADDRESS WT 5_[_5975»‘
PROPERTY LOCAT_I.ON: /,‘ : - ' ‘ L ‘ - |
_Lor NO.__ 9 |
ROAD AND DESCRIPTION. ) ‘ )
;
O.CCUPANT' ‘ . — : ' _____ PHONE
PERSON TO CONSTRUCT SYSTEM
ADDRESS : : . - ' . PHONE _- : /v
__TYPE BLDG.__ 3

SIZE OF LOT - - -
) NUMBER OF BEDROOMS

FbR glﬁ‘or SYSTEM) - DA_TE . / O/ﬁ/eé

REJECTED BY ~ S __ ___FOR ___DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PER
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Minute Subdwtslon

; qu lons Per -

E: Approxmute Depth of Well (feet) 7 S

§,7u (/r/sP L~

. ';‘,Me'rhod of Drlllmg to be used

Is thls a Replocemenf Well" - No
lf YES md:cafe dofe aband 4ned well is to be

seoled

-and by whom

JErN .é« e

/‘/U L«./(‘/rr/
/‘/ f'//?

<vkw<¢); //P
? M'.‘ /P <"
L ks-/JIJ f/]

Descnnhon of Locutlon of We

{(This information MUST BE ACCURATE and should be deflm're ;L

enough to permlt locaflng well on a county map).

p}l ) 'P i" ) 7&7.‘101/
j()(/ fL’ .

(Norfh East, South, Wesf)

Loccho{ ova;ell '€°U"'Y

[UK/IQ/J

'Necresf 'Towh

: Dlstance from Town

’ D!rectuon from. Town "

‘Near what road

On whi’éh side ‘of _rba_d

PERMIT TO DR'LL WELL

(Nof To Be Fnlled |n By Dnne,)‘{f |

‘1 from well fo nearest’. road |unchon or streum crossmg shown on ihe )sketch

Draw a skefch below showmg, Iocahon of well 4re|uhon to neorby fowns,
roads und streams. with. NORTH in ihe dlrechon of the arrow, and give dlsfcnce -

it of He'o‘l\t‘li’".
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' s .‘ 5 \-; k3
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WELL DE;SCRiPTlON

WELL L0G - »
) Stote the kind’ of formations penefroted _theif
. ‘color, their depth, their thnckness and if woter-

bearing

liner,

CASING AND SCREEN RECORD

State the kind and size and ‘position of” casing,

shoe, screen, and other accessories (if

' no casing used, give diameter. of well)

- FE'E'T',‘

) from___to,

Sszﬁf/ + MMC/"}'._ T
| 0-’4 crfz_ 35137
Scmr/ <+ Mw/ F

‘;f ";/L/di//"/ Eraw/\) :
K>0( /\ S

DIAM. .
(inches) -

from ___to

)

FEET

| Hours Pum‘pved
"Type of Pump Used
:‘.;P,umplr'\g Rote 3 ;

V Hquht of Casmg Above Lnnd

{ e

Pump Column

K2y

Address’v'—‘ - 2P o |
Subdnv:suon z i . Ef vy fe
Sechon = . Lot __zr ’ :
County Permlt Number s -
) l_,PUMP!NG TEST

QY

7o

WATER Evst:‘

ﬁ)-smnce from |ond surfoce to Lo
‘water) »

Bef’ore*Pumpiﬁg 9!_)_ F‘t

When Pumping

"APPEAR\AN’CE OF WATER " *

Cleor C|ou'dy. .
Tuste Uﬁxl f’ ‘
Odor PErIvT

. :_Surface

PUMP INSTALLED

Capucnfy

Ga“ons per Mmute

', Gallons per Hour

: tank

kr’?OWIed € dnd behef

SN %/ &z

Well Dnller L:cense No ’: J /.

: affirm fhaf fhls reporf confams no WI"fuI musrep- .
" ('ﬁ‘esenfan g;or falsifications-and.that information given in-
‘this. reporf is true, accurdte and complefe to the best: of my

;LWéil_ D_rilféf

LOCATION OF WELL ON LOT o

; Show permanent structures such as bu:ldlng(s) septic
‘and/or other laAdmarks ond mdlco'e not le :
than 2 d|stances (measurements AR

HEALTH o S




