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. SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® i
HOWARD COUNTY ‘ ELLICOTT cITY |
BUREAU OF ENg\g;gl;aMoENTAL_HEALTH | 073 30\)\ \S‘-I\’\ DISTRIQT XX 3;& ‘
JNDEX  oemwawe

ey . Paul Kottis . T ‘ o S ; S I X

SN i - : % ISPERMITTED TOINSTALL —__ ALTER

AoDRess 12178 Mt. Albert Road, Ellicott City, Md. 21043 oHoNe _596-9386

" PROPERTY OWNER _'_= Derm.ls Avgerinos
ADDRESS _ 3611 Scheel Drive, Ellicott Cit_i], Md. 21043 ,I Phone: 531-5888

" 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

. ‘\
" "REPAIR =~ Call for an appozntment when ground is opened up so Sanltarian can

oy recommend the z-epair system.

Two HoLes  Dub () ﬁ»\ch YARY . ’54\).0‘/ AT F’V'E FT waTen AT 9

’

IN?“—IAZ'"’»“ .aoa FT or JU‘KLZ-OL,J T%MC&(&S 3!‘7' w IDE J INLET AT 32, 50-‘.1.0,,\ S

L Puv \wLwH- VAcvE on Lav\cmw BED 6 ALLou Fer. ncren./v«’fwb sYSTéMS,

, To*mg, SQUQQ FT (oo wcu + 7§o.op\> QysTEM. = 1350 ToTAC ,

b/,;z? 8‘3 [JARR QQ

. Frank A. Ski ; S RY? .
PLANS APPROVED BY .mngr . | _ . DATE 6/20/83

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. BLDG PERJVHT SIGNE ?“
_ , , _ ‘ ZQ / -
. . PERMIT VOID AFTER THREE YEARS. . - RgURNED “
TNOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIF’ES MUST BE 6 INCHES IN DIA ETER CAST IFION CONCRZE OR TERRA COTTA, R

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET.MANHOLE io GRADE REQUIRED! 7 ‘-—

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
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—INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
- - -
i
PERMIT CARD.
SEPTIC TANK, LEVEL. - CLEANOQUTS

DISTRIBUTION BOX, LEVEL . - - -
- T - T e Jp0
TILE FIELD, DEPTH »‘§i FT. TRENCH WIDTH 3 % FT. i@@ F £ y - (/@

A _ L : : o
GRAVEL DEPTH [Z F;;M( ToTAL LENGTHE(T 0 = FT. 7@?{ 3 yﬁ’”

co e

NUMBER OF TRENCHES = 2’ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ ; FT

ABSORBENT AREA é{@ .z: FT. éXﬂ’{)T ¢ 0% Q,G*QCMIMQ" B@@/

REMARKS
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DATE SYSTEM APPROVED INSPECTOR
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ﬁ{:@iig - A_ 18830

SEWAGE DISPOSAL SYSTEM
o %ARVLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY , ELLICOTT CITY

' pisTRicT_3rd

HINDEXED oaTe 412718

Jim Brittingham IS PERMITTED TO INSTALL_X ____ALTER
Appress. 9004 N. Rogers Avenue, Ellicott City, Md. 21043 PHONE__461-1870 i
suspivision__Wayside Estates roap__Scheel Drive _LoT__16A

PROPERTY ownNER___F10yd Grayson

ADDRESS

SPECIFICATIONS 4 bedroans
SEPTIC TANK CAPACITY _LZSO_GALLONS

DRAIN FIELD DEPTH » FEET, BOTTOM AREA

sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —.._ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN

FACING LOT FROM
TRENCH - The §yste;j will contain, no less thhn7140 sq. fte of absorbent)sidewall area per

. bedrdom peasured along/one side\of the tren*r jegm the trench 15 ft. from the
lleft side as s from the\rogd and 110 from the Yea Each trenth to be 56 ft.

long each (miniyjum). Inlet 3 ft. andmdXNgum depth /ft. below ‘opiginal grade. The
trenches will the copit f the Aland “@nd be sphced 15 ft part, eenter to center.
Pot Trendpy es closs o b Qs a3 YD ossi bl v ﬂ/ﬁvf //%Z/éw T

pLANS APPROVED By . Robert T. Moorefield § Fred Frommelt DATE 8/24/77 and 11/23/77

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

OTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

ERMIT VOID AFTER THREE YEARS.

OTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE,

it
PERMIT CARD Z . S' ‘F’n
SEPTIC TANK, LEVEL J 'Q\SO@[J CLEANOUTS @AK -

DISTRIBUTION BOX, LEVEL @A,

TILE FIELD, DEPTH 4""5 FT. TRENCH WIDTH _l ;S FT.
GRAVEL DEPTH 3\ ;"f TOTAL LENGTH 3 D FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 75@ @fb
SEEPAGE PITS, INSIDE lA)l;ME'TER - rr DEPTH BELOW INLET FT.
ABSORBENT AREA i75© 8Q. FT.
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e APPLICATION oo

S

v

~ SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pIsTRICT 34

ENVIRONMENTAL HEALTH SERVICES
P.O. 80X 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 468-3000, EXT. 386 , *bz
et e g O TP TS

DATE _8/3/73

i-18-77

~1
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DI{SPOSAL SYSTEM.

PROPERTY OWNER G. Albert Scheel, Jr.

Abpress 12845 Triadelphia Road, Ellicott City, Md. - rvong ___ Boesnder - W65-TTTT
PROPERTY LOCATION: . /6 A Qe 2.
SUBDIVISION Weyside Estates LOT NO. A, Recha.l
ROAD AND DESCRIPTION Wayside Drive 3¢ il 3&4@@ O,

: | | .3 o{/ edro
SIZE OF LOT 0.94 acres TYPE BLDG. /‘%98 2

A R) vicam
NUMBER G F BEDROGMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ G. Albert Scheel, Jr, '
SIGNATUREK OF APPLICANT . - /
*7 -
APPROVED BY W /w\ﬂzﬂs __DATE 2;/49 ’)7
// / (KIND OF SYSTEM) .
REJECTED BY s FOR :

DATE
(XIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING BLDG PERMlT SrGNEﬁ\

AND 'RETURNED Z/Z&§Z7Z

B.r ﬁgﬁé’cfﬂz

W




- mmin - APPLICATION
. n . ) ‘ A
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R SEWAGE DISPOSAL TESTING : P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTricT 374

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 356

DATE _8/3/73

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER G, Albert Scheel, Jr, _

ADDRESS 12845 Triadelphia Road, Ellicott City, Md. PHONE Boender - 465-TTT7
PROPERTY LOCATION:
suspivision _ Wayside Estates LOT NO. 6, Blk, A, Sect. 1
ROAD AND DESCRIPTION Wayside Drive
SIZE OF LOT 0.94 acres ‘ TYPE BLDG. 3 or 4 bedrooms

NUMBER OF PEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

d /s/ G. Albert Scheel, Jr.
SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(IKIND OF SYSTEM)
REJECTED BY FOR DATE
’ (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS : " DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT

P
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P ]

ONR =131 {7/73)

EMERGENCY NO. (If any) -

] . AN A SEQUENCE NO.
B 1 g ((}u{} Q0 . IWRA USE ONLY)
- '&4@ 21»- 5 WATER RESOURCES

STATE OF MARYLAND L Y

-'WRA PERMIT NUMBER

ADMINISTRATION - ' »’f/r‘ Z 4, - G e

JZJ///(,/@ A&#/‘ 4, Af//é/ oy

SIGNATURE. L

Bl2] ]

WELL INFORMAT 1ON

1 2 R N, » % 4  TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 m /9 \/’v yan
s, a6 on AL..BCAEDU S APPLICATION FOR PERM” TODRILL WELL FILL IN THIS FORM COMPLETELY
h OWNER L= . C /Q’*‘f /SOJM kQ /'@ : J
. COL 18 LAST NAME DR ) : ‘::QSY NAME COL. 34
g;agggl Q;WTG’ 248~ T D60 1§ r/é/f”yﬂ?g/ ;LA E A o
coL 36 L © coL. BB
post | C @L@/’/i Gia  AD :;w@%f"%/ Ny
[OFFICE ey : coL. 76
Bl 1] conrmuen ] " DRILLER INFORMATION Bla] - |  LOCATION OF WELL -
t 2 38 (seq. NO.} 6 . : T 2 3 efa. noo e o ‘ . "
. 7 ,z /,‘ 2D . LICENS.E 269 SleeunTYy . .le 17/@ Y4 RO ) ] I
L g @}/ i / L | 1 ¢ [l (DO NOT ABBREVIATE CQUNTY NAME 21
PATE NUMBER 77 80 | SUBDIVISION L il),@ ysl Dé: ~ 5 rA © (; J
23" Cuo : ; 42
L /“/ oS B D D //‘94/ | |secTion L LOoT | /-é ]
FIRST NAME DR’LLER LAST NAME : 44 30

;/ﬁMS‘éFfE&@" T
. N

NEAREST TOWNL
- . 52

MILES FROM TOWN (ENTER O IF.IN TOWN)I :
: i T 76 7778

USE FOR WATER (CIRCLE APPROPRIATE 8OX )

o.f HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

" INDUSTRIAL , C-bMMERCIAL, STATE AND FEDERAL GOVERNMENT.,
22
MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROV}L

T2 8 (Eawo 8 . o I8lal - - [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1—‘ 121 1 2 3 (SEQ. NO.)  6- : -(F'RCLE-APPROPB'ATE Box) .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) o \36 & . 2'01 ' E““-"" E“ST -EE,NQRY”EAST IEE]SOUWEAST

S {SOUTH c @ WEST NORTHWEST

8 R 8 9
NEAR WHAT | 7/& v 4 RE 2L .y !4 A r
. 1" NORTH SOUTH EAST WEST 30~
ON WHICH S1DE OF ROAD
~ (CIRCLE APPROPRIATE BOX)
‘ . 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE Box) . 34

29

9839

PRIVATE WATER COMPANY -

T| TEST

AEE0EE

S 3

"] AND THE BOX NUMBER_FROM THE WELL LOCATION-MAP, |

DRAW A SKETCHBELOW SHOWING LOCAYION -OF WELL IN RELATION TO NEARBY TOWNS, ..
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di1S~: 7
TANCE FROM WELL TO'NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE: -

SKETCH.ALSO SHOW, BY MEANS OF AN- "XV",‘THE WELL LOCATION IN THE BOX BELOW,

APPROXIMATE DEPTH OF WELL -~ & =% R reer [N S
APPROXIMATE DIAMETER OF WELL | é. -} NEAREST tNCH) _.z&?‘ z) ,«ﬁ* g. S
METHOD OF DRILLING USED (cmct.e: APPROPRIATE METHOD) f @}/5//7 o -
BORED (OR AUGERED) JETTED. DRIVEN ' Q/é_ 5‘5@@ f%@
30-37 AIR-»ROTARY "'V'A‘IR,-PER.,C.DSSION‘- ROTARY (HYD‘RAULIC‘ROTAR‘V‘) v
' cABLE REVERSE-ROTARY -DRIVE-POINT-
OTHER (n:scme:) - i _ .
= — - = - L -
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BoX) ¥ 4
Ay s
'.)-rms WELL WILL NOT REPLACE AN EXISTING WELL' » el ,{?7- ‘
,*rms WELL WILL.REPLACE A WEI}.L.-T‘HAT»!VILAL BE ABANDONED AND SEALED ’ \?‘3@
39 . : oo Lo Y
E THIS WELL WILL REPLACE A WELL THAT WiLL-BE.USED AS A STANDBY \ ﬂi?‘;
) E] THIS WELL WILL DEEPEN AN EXISTING WELL - : /j;’/’
—) PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENED (IF AVAILABLE) . el
e S : J ,,—_o:"*. i T I
al 52 R |
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) : i
s CT T[] ] — y
Y EEEETEE ¢ 65 gox E g,j@_ . i
WRITE © A EN s & Wha ¢ figy "NUMB_ER —& | i }4
FORCE INITIALS CONDITIONS l I [ l Iu‘ é’y‘ J : N| 5 286 ors A
67 68 36 717273 74 7576 73,78 75 - % R Tooo oo
B[4] cowtmueo | HEALTH DEPARTMENT APPROVAL worrn - [y el VT : |
'z 3 sea-no.) 6 EHov J“éi& : W??@ -!i COOREINATE 56 v 52 53 54 55 : I
a £ . - {®) . e - : Ry
s [s] &:azs;sek cmimm} 7 eountvewozzs | ease BEREREE x s
DAY YR. . e ﬁ coorpinave | [ U ¥ ERL S . .
- - @'V‘/M : 57 58 59 60 6162 63 | '
DATE [ Rl 13] ?‘ 4] 7] 7} APPROVED BY ELEVATION AT ol !
a3 ' 28 Gred Y’r@zg:-“eét Sanit &rldm WELL HEAD (FEET) Toee67 68 | o/0 | s/0
Bl 5 [ SPECIAL CONDITIONS 8-6 ~ USE ONL
123.(““0, eHHH]llllllHlIlllllllllllll llllllllIllllllllllilllll
T 63
HEALTH

e et g
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DNR-214 (7-77)

lc|1|. 6946

(szo. Noﬁ 6

, [N ¢OLS. 3-6 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED

S(:::ﬁél:gm'_lvo)-- (STATE OF MARYLAND ] ] TH1S REPORT MUST BE SUBMITTED “WITH-
‘ : T8 s T IN 30 DAYS AFTER WELL .COMP
:  WATER RESOURCES.ADMINISTRATION : TR TommreTIor
TAWES STATE OFFICE BLDG:, ANNAPOLIS, MD. 21401 -~ | . FILL IN THIS FORM COMPLETELY
IR B _WELL COMPLETION REPORT county - . o

“a

¥
ODATE RECEIVED -
(WRA USE ONLY} *

‘13&/2!2/?7 |

DATE WELL COMPLET

DEPTH OF WELL

s 200

22. - (TO NEAREST FOOT) 26.

. CLIIIT

T

s PERMIT NO.FROM "*PERMIT TODRILL WELL"’

DA

f2B %28 3031 32 33 3435 36 37, -

DRILLERS IDENTIFICATION No. | ¢ 209 ] .

OWNER

GRAYSON

Ployd

STREET--OR RFD

LAST NAME

2000 cemu@i

Plaza

‘POST OFFICE

FIRST NAME

Lal.xmbia » Mdo 210Lb.

- WELL DESCRIPTION

WELL LOG ..

lSTATE THE KIND OF FORMATIONS PENETRATED, THEIR
JcOLOR, DEPTH, THICKNESS‘AND IF "WATER BEARING

o . GROUTING RECORD .

* WELL HAS. BEEN GRO

DESCRIPTION- :
(us: ADDITIONAL s EETS .
NECESS

FROM ¥ 70~ |atARING

CEMENT.
45046

| NO. OF. BAGS L
GALLONS OF w,.x'rzn’ lé@

UTED’

(cmc LE-APPROPRIATE BOX)

FEET —_cngcxnr s, TYPE oF GROUTING MATERIAL (CIRCLE 8O

NO. OF

POUNDS M

DEPTH OF GROUT SEAL (To NEAREST FOOT)

N

FT. T0 .—i-_.__'ri:.«
. 52 ‘54 58
(ENTER O IF FROM SURFACE)
CASING -
CASING . CASING RECORD .

INSERT

an|

APPROPRIATE
CODE

7]

STEEL "

* CONCRETE '

T2 3 Geawod 6
PUMPING TEST T

HOURS PUMPED (TO NEAREST HOUR):- . &_}
B 8

PUMPING RATE §
(GALLONS PER'MINUTE TO NEAREST catLon) | J:

METNOD USED TO
MEASURE PUMPING RATE

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

BEFORE T T R T T T T NERRES T
JPUMPING 1 - 'at) FOOT) .
17 20
WHEN - . 1 . ) (NEAREST
PUMPIN'G . 152 - 9’3 ‘ZJ F 07)

TYPE OF PUMPED USED (CIRCLE APPROPRIATE B8OX}

(FOR PUMPING TEST

-z ~|—— - ‘-_C»;-l-;- ] PP UGS Iy

WELL WAS ABANDONED
ELL WAS COMPLE

ELECTRIC LOG OBTAINED

[aJae
[£]
(]

CIRCLE APPROPRIATE BOXES

_AND SEALED WHEN Tl-ilS

TEST WELL CONVERTED TO PRODUCT‘ION WELL

38 39 41

SLOT SIZE 1,

| HEREBY CERTIFY THAT 1

TO .DRILL WELL'', AND THAT

BELIEF,

HAVE COMPLIED WITH ALL"
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT

INFORMATION.CONTAINED

1N THIS REPORT IS TRUE, ACCURATE, AND COMPLETE.
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

DIAMETER OF scnaeml—.____l (NEAREST INCH)

FR

GRAVEL. PACK |

oM

TO.'

IF WELL DRILLED WAS A

DRILLERS NAME

Howard D3iJlom

FLOWING WELL CIRCLE BOX

o]

TELESCOPE

72

Lo
CASING B INDICATOR

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T . (E.R.0.S.)

W Q

LLL]

74 75 76
OTHER DATA
AVAILABLE

BELOW /- | . v ' haIR bls_TON TURBINE
| - 74 : 27 ) 27
PLASTIC OTHER . .
] ) - . OTHER
' ; » CENTRIFUGAL- ROTARY n (DESCRIBE
MAIN  NOMINAL DIAMETER ~ TOTAL DEPTH ) 27 - 27 BELOW)
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