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PERMIT

' SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ' g s ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH, : .
. EXE B .,  DISTRICT
E N V ‘ DATE é/é/fé

A REPAIR

Jack Fyock | - 1S PERMITTED TO INSTALL —  AUTER:X -
_ ADDRESS , 7 : - PHONE 988-9270
SUBDIVISION ShepéardSiGlenn ROAD | ‘ - LOT_@’ 4 é ' - | :
PROPERTY OWNER Anthony ‘ o
ADDRESS 3836 Walt ‘Ar;ne Dr.

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER7 YES . | NO

SEPTIC TANK CAPACITY M GALLONS ‘NUMBER OF BEDROOMS @

REPATR—- CALL FOR_INSPECTIQON WHEN GRQUND. IS QPENED UP _SQ SANITARIAN CAN

RECOMMEND REPAIR

AL in QXJ 31— sada

PLANS APPROVED BY51dney Abel P paTE ___5/29/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. 4

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

: FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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INDICATE. N§RTH = NAME ADJ;INING ROADWAY AS Bs?t LINE. i .

PERMIT CARD : LXV N
SEPTIC TANK, LEVEL IW CLEANOUTS & WW s.T +D Q
DISTRIBUTION BOX, LEVEL '
e A%
TILE FIELD, DEPTH ] FT.. TRENCH WIDTH  _FT. - . <
' ) H
/
GRAVEL DEPTH X M u( TOTAL LENGTH ?((\ FT. v Q’qe)
1S1DT WALL ‘
NUMBER OF TRENCHES _/(L TOTAL-BOTTOM AREA G L{ 6
° ’

SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET . FT.

ABSORBENT AREA (OLI- @ SQ. FT.

ok. Yo 3a 3~ I, R N mjzww MMDJAL

. REMARKS

' DATE SYSTEM APPROVED ____ /- ___INSPECTOR ﬁ) ~NJ \zé@/\
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| SEWAGE DISPOSAL SYSTEM 09612
MARYLAND STATE: DEPARTMENT OF HEALTH
HOWARD COUNTY ‘ ~ ’ ELLICOTT CITY
S DISTRICT 3 -
leﬁjéifgﬁmg DATE__9/8/66

|
3

IS PERMITTED TO INSTALL__ X ALTER__

_PHONE :  HO 5s346l4 0

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/<74

SUBDIVISION Shepherds Glen _ ‘ ROAD Walt-Ann Drive LOT 1‘4‘
PROPERTY OWNER seme—eas—above % 0&% 7/ M%
ADDRESS

SPECIFICATIONS = U4 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ.FT.

. SEPTIC TANK CAPACITY. 1,000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry Well - 13 ft. in dia, by 1 ft. AX ! L
from the front property line and 80 ft, off ‘the left side property line as seen
when facigg the lot from Folly Quaz_t_z_Dve‘ ocate Le he origine
grade. 4 ‘ ,

PLANS APPROVED BY J« Hennigan DATE 5/27/65

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. BEpE, PERRIT SN,
' AND, OFTURNED | /

/¥, ///
//?/f//:s - Gl

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
| TIONS ARE TO BE BACK FILLED. |

19460 7
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INDICATE NORTH. — NAME ?IOINING ROADWAY AS ?ASE LINE.

PERMIT cARD_____ 2 K
[ X

SEPTIC TANK, LEVEL SN — ‘ CLEANOUTS I —
DISTRIBUTION .BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH_ FT.

GRAVEL DEPTH __IN. TOTAL LENGTH FT.

NUMBER QF WMES _ . TOTAL BOTTOM AREA_

~ £
Lot bkt I //

SEEPAGE PITS, INSIBE DIAMETER / */ _rT. DpEPTH BELOW INLeT_Z/_ 7 2 —FT.

ABSORBENT AREA ,7/;\)/ SQ. FT.

= -

REMARKS

INSPECTORW’ :

DATE SYSTEM APPROVED.. /6///;7/5 &
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: . ol SEWAGE DISPOSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH )
HOWARD COUNTY ELLlCOTT CITY

Dﬁ j/éy/ ”’*// - \ DISTRICT , 3
o, W/é S0 ,;Zﬂ/ / » DATE_%

TO: ' THE COUNTY HEALTH OFFICER :
ro:  THE Cou G ,wﬂgwwﬁ %;ﬁ/ m 75 L,
ELLICOTT CITY, MARYLAND ///g Vﬁ%‘ﬁ
! &4% wH L

‘I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR/%ECONSTRUCT) A SE AG /4,;,f
DISPOSAL SYSTEM. & ‘ ; R : L
PROPERTY OWNER Walter A, Shank

. ADDRESS _Avoca Ave,, Ellicott City, Md. 5 phHoNe__HO 5-346k
PROPERTY LOCATION: : : ‘ ' N Sty
SUBDIVISION_._EKXWEWKKX Shenherds Glen ; ' Lo] NO. 14

o7
r‘t

" ROAD AND DESCRIPTION BLHEX Wa‘l = .ﬂ.nn Drige

- [ \
N N
‘OCCUPANT _____ - _ : S PHONE _
- \5 : p\-.; . -\‘-_:o N '\‘_ \‘ - \\::‘ : e N Ts . \\ \. . ':\’ T . \ - "\,. N
PERSON TO CONSTRUCT SYSTEM , : : N _ .
D R e o
ADDRESS : S . _pHONE___ . [
)\-, l& \"a ) \l.. "' e \:.' LA S 5, ’ L X ‘\ N >\" "\‘_ N N Co ' k - i
SIZE OF LOT l Q0 acre » S . TYPE BLDG.. 3 Or bij
N SN e i R R AN - " N NUMBER OF BEDROOMS
ALY r:s v 1] ) et oy \\ oo £ \. . W “ \4( i ; »

IF'NOT SINGLE RESIDENCE DESCRIBE

. IKIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS ' ' : DATE

REASONS FOR REJECT"ION -O'R HOLDING

L
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. — NAME ADJO!NINGLROADWAY AS BASE LINE

7)//4

. PRE-WET

TEST - 1" DROP

START sTop START ° Te?
\(/572 Yziol |p2coi | /2:07 |

7

g2:0/

2:00

' /;/o

/057 \f2ige

/Z:jo

V2.3 |

e 4G

1200 a6 e

7. /xu

-SOIL AUGER Fl

TESTED BY -

y?w‘lmé ;%

/—ha ; //

.iéESE,: ﬁw Tilhos

Lot NO.

i

RE. /20
1 HGWAR; ‘\;!f‘;-l,w 3
HELL T v b .
7 ?ffﬁ% 5

X\/lx i i‘ﬁ o




ci y’ . "' S R
' ~ &\NNAP(%LIS MARYLAND 2140]

Ve -é

- or D State Depajﬁry of H;l %
Approved by i 7}

STATE OF
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WATER RESOURCES

: APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND

T b APPLICATION MUST BE SUBMIT-
0 - :
MENT OF 1 TED AND PERMIT RECEIVED BE-

(;FORE DRILLING S STARTED.

F LT

Owner m‘ﬁi’; }ﬁ~ /iz‘w@if" \?%; £33 i“//r(

Street or R.'F. D.

»v“"

““&

B vy - . Li
Dri”er’é&){fﬁf%‘@ & E@ P al @5:;:!:::

e . Street or R. F.D. »
jél.z. //ium 2';7& l{/ )év /Vi// Pc::feoc;;ice ’f’TﬁJ i‘i’ﬁ’lﬁj ({??"Ce /f//f/
<R 7 L e /«/
(‘\” o M -] Date i G Y A

Post Office { /! L g %‘w /
s L2Ne 3 [ E’Q NS

Quantivfy of Water to be Produced __ﬁGPM
Total Quantity Needed For Use_gl_(m_ycepo.b?

« | - Section

Locdtion of Well

Subd{vi'sion

Use for Water o f‘?"f < “Fg T | County 2 e

* = A= T e ;
A o D'- b of Well (feet) J f‘;/ Nearest Town @ri@;’qj(o’ /c;f

t t t 5 - - = }
pprOX|'mq e vep .O € ee - L4 i Distance from Town :?fff 4 ,fb? £ f&
Method of Drilling to be used _. ‘z’/"i[fcf/f"/ fal iad Direction from Town . w(:; ﬁ.
4, ' ) D ipti f Locati |

I's this o Replacement-Well? ' - No- escription of Location of Wel

If YES, indicate date abondoned well is to be

sealed:

and by whom:_

(This information should be definite enough to permit locating -
well on a county map).

Near what road Wr’n i‘} A AL AS 7)?’“ 12

On which side of road f.«»@”ﬁ?é 3 7""
(North, Eost, South, West)

<=

PERMIT TO DRILL WELL
(Not To Be Filled In By Driller)

Ho b7~ ld-45

Samples of Cuttings Required by Department: l"@.-_!
Owner Requires Permit to Appropriate Water: m}‘ﬂ .
feS

Well Permit No.

Owner Has Permit to Appropriate Water:
Appropriation Permit No.

The applicant is herewith granted a permit to drill this well
sgec' to the co diti;Ejl stipulated.
Director /&? Date
‘THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

Health Department Approval of Application
Vo /sl /zdeRa

County Department of Health

Tltle [?/fv Nen A Z;/’ 777»’7/#,0//‘,&7 /’
' 3/

Date

110 Feel

Draw o sketch below sl'iowing location of well in relation to nearby
towns, roads and streams with north in the direction of the arrow,
and give distance from well ‘to nearest road junction or stream
crossing shown on the sketch.

Distance from roddji

/%;?/)f/‘wﬁi i

NORTH




'-5STATE OF MARYLAND
DEPARTMENT OF
WATER RESOURCES

"THIS REPORT

. MUST BE. SUBMITTED |
_WITHIN 30 DAYS. -
AFTER COMPLETION

WELL COMP'LETI.V@‘N" REP@_RTE\,/-, R | OF THE WELL

Sfct;wi"Offi'ce Builcjing;
. ANNAPQOLIS, MARYLAND 21401
- L o R

: . 3 . 3 /v
PermifNumbe’r./‘{& é‘? (*‘J ?‘fﬁ

WELL DESCRIPTION

T i - - T Owner f .}6«' Hep .c}juf,.jul /a/ '
S WELL LOG L . CASING AND SCREEN RECORD . . i e 2.4
; Sfute -the kind of formanons penefrcied 1heu State the kind .and size ‘and position-of- -casing, ' Address tdlie, {’ < .fvf:"’,
color, their depth, theur thuckness and if water- l“”e“: sishoe,’ ¢3C"eenl and other. accessories (if = Subdlvusuon i't’é b el s L""i.ﬁ’""’"
bequng L no casing used, gsve dlometer of well). .. Secnon. . Lot - /’7 .

FEET T 1‘H'13 ,mAMQ

En from to

(iﬁches)

C’ ‘f

ance. from |and surface o
water i “

L{,g - ' -_ . o ) K - Before Pumplnglﬂ'

When Pumplng .

APPEARANCE or= WATER

Cleur__ Cloudy

S v RV T Tasfe

{0 L . SR T Odor AdddeE ]

ot . . N B S Height of Casing Above Land
‘ ‘ ;__'Sdrface' : i‘f - “Ft.

PUMP INSTALLED

Type '

Capaci'y

PR i = | - Gallons per Minute

Gallons ﬁer Hour

Pump Co‘lumn LengtH— Ft.

g ;“0CAT|0N QF WFLL ON LOT.
Show permunent s?ruc?ures?such as: bunldung{
. tank, and/or other fandmarks "ond mdlcate
~than-2 distances (measurements) to well.’

el Rbme Mg

i PR e Sovinss

Well Drlller

"D'a.f.e.Well S

quCompleted Slgnoiure "’7"1

“TRIPLICATE
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5’ uTmTY
. o + EASEMENT
N4g 1l 00"E 1 /)
\65.00"

CSCALE )"+ 50!

SIDEACE
MPR. § MRS TONY ANTHOMNY
2030 \WALT ANA DRIVE Ze MAY &
ELLICOTT CITY. MAyanD €1of3. | [PXICRAIG L STEWART -
| == ARCHITECT e

H | 8329 MAIN STREET
ELLICOTT CITY, MD 21043
: " 301-465-7687 (BALT)

x
|
|

o  LSITE PLAN | o



