L

PERMIT et

- - IVEZ>
Ifafss S )

. A REPAIR
SEWAGE DISPOSAL SYSTEM
E MARYLAND STATE DEPARTMENT OF HEALTH®
~ 'HOWARD COUNTY G-Zu5UAA ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 0 ‘S o
992-2330 X DISTRICT ‘
B&N@E, ‘ pare_ailz
Claude Cissel IS PERMITTED TO INSTALL ______ ALTER _ X
SUBDIVISION Mooresfield ROAD 11702 Wayneridge Streetl_o-'- 7, Blk c, Sec. 2
PROPERTY OWNER william Cantelo PHONE : 725-6436
11702 Wayneridge Street ’
ADDRESS Fiilton, Maryland 20759

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

SEPTIC TANK CAPACITY ______~ GALLONS NUMBER OF BEDROOMS

REPATR =~ (CATL FOR THNSPECTTION WHEN GROUND TS OPENED [IP S0 SANTTARIAN CAN RECOMMEND
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PLANS APPROVED BY Frank Skinner . oare ___8/16/83

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: 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

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEWAGE DISPOSAL SYSTEM
/ ! - MARYLAND STATE DEPARTMENT OF HEALT

HOWARD COUNTY ELLICOTT CITY
EN : EXE@ DISTRICT___ 5
' . DATE__4/15/64
— Elwood Scaggs 1 IS PERMITTED TO INSTALL__X __ ALTER______.
ADDRESS_ RFD, Laurel, Maryland PHONE__AT 6+2306
A SEWAGE DISPOSAL-SYSTEM LOCATED AT '
suBDIVISION___ Moorsefield rRoAD___Wayneridge Rd. o7 C

PROPERTY OWNER_Magznand_,Milﬁa____(Bmsgnt_Qumer_Gnndgn_walker) L, . mg

, _ 7RS-C486
ADDRESs___ RFD 3 Box 267 Laurel, Maryland .
[ 70 R Wegne hofge

SPECIFICATIONS 4 vedroonms
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%.
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J*.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WRé <

UNTIL INSPECTED AND APPROVED. v _ yﬁ 7.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLCE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. >
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SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

SN

HOWARD COUNTY : . ELLICOTT CITY
DISTRICT &5
DATE/8/6L
TO: THE COUNTY HEALTH OFFICER / _ . #
ELLICOTT CITY, MARYLAND ‘ :
"
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT(OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

A

PROPERTY OWNER Maynar_-fj Miles (New Owner Gordon Walker)
i !

ADDRESS . , PHONE.

PROPERTY LOCATION:

o s s e T

SUBDIVISION Mooregfield _ Lot No.__7 C
ROAD AND DESCRIPTION Wayneridge R3.

OCCUPANT - - - i _ PHONE

PERSON TO CONSTRUCT SYSTEM LI

ADDRESS PHONE

SIZE OF LOT 1 _acre —_TYPE BLDG b
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE . 2

SIGNATURE OF APPLICANT _.__/s/ David Scaggs
APPROVED BY_ ~ FOR : i DATE
© IKIND OF SYSTEM)
REJECTED BY v - ‘ FOR _ DATE
R (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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B : SEWAGE DISPOSAL TESTING
. % ...MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY | ELLICOTT CITY

DISTRICT____ .5 ____
v pate_L-R7 LY

TO.:?' THE COUNTY HEALTH OFFICER
7" "ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER | %“‘/W %&4 .
ADDRESS ﬁ‘?ﬂ / : Mé7 OFMLQ/ PHONE. | ,

PROPERTY LOCATION: ‘ SN

SUBDIVISION Wé//é LOT NO 7 .
ROAD AND DESCRIPTION : /AW%/‘« /g/ |

OCCUPANT i PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT. /We/ - TYPE BLDG ; :

NUMBER dF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

7 ;
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/ , DATE / f}/ﬁ_@‘gg : |
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FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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285 . - ' RS : : APPLICATION MUST BE SUBMlT
§ | Sweoifice Builting® _DEPARTMENTOF . "W - TED AND PERMIT RECEIVED BE-
. NNAPOLIS, MARYLAND 21401 ' WATER RE$0URCES se
_é/ 5 = R .FOR_E DRILLING IS STARTED.
70 T APPLICATION FOR PERM!T TO DRILL WELL e Ao 275
S '} License L ' ‘
Own.eré%: P4 ’ * ' - Nurhb’e_rv ﬁgzé _ . ‘
' v Street or R F. D B P -
S'rreef or R. Fx D : S _ } Post _Offlce o ’? J’ifg}d A n;vi./ |
. B ' S5 R 3
_Posf Office : }'\ PRI f’ ;5;-? é _ j‘r Date . «%g - N AT ] : ‘ — }
- d - - — ° . X l

Locuhon of Well

Qucnhty of Wo'rer to be Produced_ﬁ.L_____G P. M'

Subd,‘lv‘;slon' B Tatar & 5« -
Total Qucnhfy Needed For Use _ } - " Section ' Lot~ }’ ] ,{_, i
, SRS e j‘: :-_‘ _4._\.‘. R T "«5 Wb Ay ‘ . A-‘. . v
Use for Wafer ~ ,}:é“v-«m Jﬁf L f!f C°Uan ?*? rtlpin o i
Ac D h fW ” (f ) . / ,«”J | Nearest. Town_# m’/?l,ww
roxnmafe e f ot We eet : Hasi Ao S :
PP p . ‘ ?JA Distance from: Town e Jfé?f-f/‘i
L . L . # B
Mefhod of Dr’illing to be used ‘. (M-‘;ﬁf A’m‘/’&’ TR Direction from Town%ﬁr~ "'d* e «wﬁ"ﬂs“‘?‘y
S e A Descnphon of Location of We|| ‘ - .
? .0 - N o .
|’S this - Replacemenf Well s Y—es Hg o AThis information should be deflmfe enough to permlf |ocahng
If YES lndlcate date abcndoned we|| isto be I[ R We“ on a county map). :
s
sealed . I Neur what road s‘f»z'.» /w A s f""#«f Lo z,»ff P g&‘»{
: - ———— : - - : i - e 7 Nyt e s “;‘_;,;:/_,4.41(
ond by whom R A & On which side of road _ «Z=f % ‘ -
. - — - ~ - 3 .. ' C v (Norfh East, South, West) ~
PERMIT TODRILL WELL 1 1| Distance from road __£2-%. LA .
(NOf TO Be Fllled ln By D""ef) ’ Draw o skefch below shownng Iocahon of well in relation to nearby
" towns, roads and streams_with north in the direction .of the arrow,
/ ?.,,, and, give distance from we|| to nearest road |unct|on ‘or stream
We” Perm'f N° iJ" o= i. t = l§ L’l S crossmg shown on the sketch -
Samples of Cu'mngs Requnred by Deporfmen'f @"M S : B R o L .
* Owner Requires Permit to Appropriate Water: ‘"m B - L , ) o ‘NORTH
Owner Has' Permlt to Approprlote Water: e
Appropncmon Permit No. o f .
. The applicant is herewith granted a permit to drill fhls we||
" subject fc}v the condmoqu shpulated L o 1; .
’ ) B VR AR o e e ) L T S G
Soa /ﬂ«:’ ‘/(//// /‘LJ’\’\":’;:D L 'ﬁt'{ - IR | RRTIEP A O S ¥ S e 7 v
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. . Director . I ijw‘ “- Date ',' ’ o | | 1 “’ - Py ?’:«"’I,..ﬂ:.,.,‘%‘r' e
THIS PERMlT 1S NOT TRANSFERRABLE;, N | S &;fwj._g“fg:#g,ﬁ‘ i '
o WITHOUT WRITTEN P ERMISSION FROM: THE DEPARTMENT T ¥ 4 : o
Specwl condlflons fhot must be observed L' - R . ool
Lo
. c i
o : ‘ ‘ )
Health Deparfmenf Approvol of Appllcotlon ' ;‘
| r.}ﬂ;’:i.‘«-n}-.‘ } i;,f;");; - County Department of }rlealth -
or D State Deparfment of Heohh ': - i
Approved by v "
- Title -
" Date }I. ) -

 (COUNTY HEALTH =



HOWARD COUNTY
: MARYLAND STATE DEPARTMENT OF HEALTH
¢ 8 Church Road
ELLICOTT CITY, MARYLAND

WHRLL COMPLETICON REPORT
This report must be submitted within 10 days after completion of the well

has

The
1,
26
30

6.
7o
8.
9.
10.

11l.
12.

13,

‘This is to certify that the well which has been completed on the below property

been constructed and disinfected in compliance with the regulations and

specifications of the State Board of Health.

following construction and performance characteristics were noted:

Type, diameter and length of casing 1L2542g2>, Qe L.
. Pd
Total depth of well _ ¥ 3 Zz_f‘

Type, diameter and length of strainer Size of screen

openings
Method of sealing top and bottom of screen

Method of grouting _ £&,nesds . Quantity, cement used & Bezgzd 105
Gals. water /22 -

Standing water level (depth below ground surface when not pumping)

Yield of well in gallons per minute ‘é _ ; elevation of water surface
when pumped at the designated rate 77 o

Number of hours pump operated at stipulated rate during pumping test 'z
Record of any other pumping performance j&47714f

Log of materials encountered during drilling ”gﬂéngéijsiiz¢nnn~1?&543%7,
v ) i i

Physical appearvance of water at end of final pumping test

Variation in vertical alignment (how much the well casing varies from a truly

plumb line) throughout its depth

Disinfected by _ 4 ounces of % Chlorine (Brand name_£2§§£1§&£57

Property Owner fa/z W . Address é{_«_&_‘é/é
o~
Location of property ghAﬂﬁfixﬁgééﬁzﬁk{ Lot

Health Department Number Dept. of Water Resources Permit No.

J . W0, LW G50
Date%/?/ . 19.45 . @Ww 22 zint

~ " Yfnature of Well Driller

INSTRUCTIONS: This form is to be completed in triplicate and certified by the
well driller upon completion of each drilled well. Omne copy will be forwarded

to the Department of Water Resources. One copy will be forwarded to the property
owner by the Health Department along with the final approval of the well,







