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o PERMIT 94 3 —Lﬂ?-

Repair
SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY' S 2527 03 ELLICOTT CITY
O pisTRICT__>tA
. \ e
'TDEAED onre 115
Jack Fyock IS PERMITTED TO INSTALL acter_X
. 8"’ ‘
ADDRESS 13775 Triadelphdd Road, Glenelg, Md. 21737 PHONE 988-9270
SUBDIVISION ROAD 11857 Scaggsville Road LoT
James G. Haskell
PROPERTY OWNER
11857 Scaggsville Road, Rulton, Md. 20759 Phone: 490-~5203
ADDRESS
SPECIFICATIONS
SEPTIC TANK CAPACITY _________GALLONS
DRAIN FIELD — ___ DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
L4 SEEPAGE PITS —__ABSORBENT SIDE-WALLAREA —__SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE
v EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA ___FT. FROM LOTLINEAND ________FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM
REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend the repair system.

Palmer F. Wine ‘ 6/8/81
PLANS APPROVED 8Y 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

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

NOTE ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON
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 ACCEPTED.

/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079
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INDICATE NORTH. — NAME ADJOINING ROADWAV AS BA’! LINE. -

/ @\Jr' gq(a ' L . i
PERMIT CARD R S R - , : o ' |

SEPTIC TANK, LEVEL /L///Ai’ . CLEANOQUTS /U(/;? -

DISTRIBUTION BOX, LEVEL ﬂ{j//"?‘
TILE F‘lELD, DEPTP;LJ_Z_FT. TRENCH WIDTH Z- FT.
. . o
/A
GRAVEL DEPTH 7/; 7 IN. TOTAL LENGTH 5 FT. é
 OF. cr H / ?ﬁﬁél@gl@ﬁé& /@O

NUMBER . OF. TRENCHES s OTTOM AREA. &

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__-_ " FT.

coame B-G8C O ) @@Ms ﬁ'/zm,é 5,<</ - M/
OM A Cone bl socnil,

|
|
I
ABSORBENT AREA

DATE SYSTEM APPROVED é -—q,f/ _INSPECTOR /%Zgz ‘égﬁ
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ﬁjw APPLICATION

A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5¢th
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 6/8/81
TELEPHONE: 992-2330 - DATE /8/
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
James G. Haskell
PROPERTY OWNER
11857 Scaggsville Road, Fulton, Md. 20759 490-5203
ADDRESS : PHONE
~ PROPERTY LOCATION:,
SUBDIVISION . : LOT NO.
v 11857 Scaggsville Road
ROAD AND DESCRIPTION
(?) Existing House
SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S,H,A, REQUIREMENTS IN TESTING THIS LOT‘/S/ Jack Fyock for James G. Haskell

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR i DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDINé

THIS IS NOT A PERMIT



Dale Thoweer

SOIL PROFILE

e/ Ly

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY 'AS BASE LINE.

,_ PRE-WET TEST - I” DROP
TEST NO. DEPTH START sTOP START stop - |- TIME

Chy T ¢ i e /2

09Kl

© TYPE OF SOIL

)P / M/ M §K
by mw{ww A oS gt _

ALSO PRESENT

TESTED BY



. o g /,/VJ”77
o~ PERMIT 7 zz=

L SEWAGE DISPOSAL SYSTEM
)l MARYLAND STATE DEPARTMENT OF HEALTH .
HOWARD COUNTY ELLICOTT CITY
: Bb DISTRICT 5th
Jack Fyock IS PERMITTED TO INSTALL__~___ALTER
ADDREss  Len Oeks Road, Glenelg, Maryland nong 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT A .
> W
—s DN
cvu s 6; C
SUBDIVISION roap__,_—¢8ggsville Toad LoT
» [ {2nd nouse west of Fulton Post Office on
PROPERTY OWNER Jimmy Haskell south side of road)

ADDRESS 11857 Scaggamsille Road (Route 2115), Yulton, Maryland

SPECIFICATIONS

DRAIN ELELD.:.._;:’:;\ DEPTH FEET, BOTTOM AREA SQ. FT.
SO N N S
-~ ‘ ' 1 N
SEEPAGE PITS _ ABSORBENT SIDEMI;&A\@E A,
SEPTIC TANK CAPACITY ____~__ GALLONS

FOR GARBAGE GRINDER, INCREASE DISP‘OSAL AREA 22% & TANK CAPACITY 50%.

REPAIR -~ Call for inspection when ground is opened up end Senitarian wili
OTHER o

o b w -
PLANS APPROVED BY._ almer ¥, Wine _____oate 1/15/73

' 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.

Fe

recommend repair system. "(A\Stgdﬁ A\ﬁ ‘ ’)__(fj-o&ﬁ, é M—

,c%;//@j’




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD o

SEPTIC TANK, LEVEL : CLEANOUTS By -

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ZLFT. TRENCH WIDTH ;— FT.

GRAVEL DEPTH 7}" IN. TOTAL LENGTH jo FT.

/ % 2
NUMBER OF TRENCHES TOTAL BOTTOM AREA

7

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

ABSORBENT AREA SQ. FT.

REMARKS 6/-%%4@/,4/«/ Z;f«/' /00'2;# m@é{«z

- ) )
DATE SYSTEM APPROVED /= 72 ~ 72 INSPECTOR c@%@/@/



~
- HOWARD COUNTY %7 S
MARYLAND STATE DEPARTMENT OF HEALTH 10 ]'7
199 COURT HOUSE DRIVE
ELLICOTT CITY, MARYLAND 21043

8

WELL COMPLETION REPORT

This report must be submitted within 10 days after completion of the well.,

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compiiance with the regulations and
specifications of the State Board of Health.

The following counstruction and performance characteristics were noted:
1. Type, diameter and length of casing $/24- G047
7
2. Total depth of well £/

3. Type, diameter and length of strairer o Size of screen
openings

Lk, Method of sealing top and bottom of screewn

5. Method of grouting (Cemne A2 .  Quanti?

cement used iﬁ@% lbs.
ter

6. Standing watsr level {depth below grousd eurface when not pumping) ¢ S L2L
. 7

7. Yield of well in galious per minute éy ;y elevation of water
surface when pumped at the desigrated rate Lo LAC .

L

"8. Number of hours pump cperated at stipulated rate during pumping test [ .

9. Reccrd of any other pumping performance )%avaL .

10. Log of materials encountered during drilling D, Len /7_1,34 Sr o & E LN
/ Cd

11. Physical appearance of water at end of final pumping test 1? '

12, Variation in vertical alignment (how much the well casing varies/ from a

truly plumb line) throughout its depth ;Z¢7mAL o
13. Disinfected by o ounces of &z oy % Chlorine (Brand
name ).

Property Ownei;qéz¢z4yb¢¢ ‘thx$¢{442f Address /5114452:;71

Location of Property
Health Departﬁeht Number Dept. of Water Resources Permit NooZeu!deagr

Date: 9;14,1,0& LY s 1947 o M Loz

S¥fnature of Well Driller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the Well
Driller upon completion of each drilled well. One ¢copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.,



“State O”lce lldmg

’iAFNNAPOL\’\M‘AW{NEy’ZMOls L,l Ez li

STATE OF MARYLAND

PARTMENT OF
ER RESOURCES

i

THIS REPORT
MUST BE SUBMITTED

WITHIN 30 DAYS
AFTER COMPLETION
OF THE WELL

.

o e WELL COMPLETION REPORT
B S
g ) § 7 N e &
WAL E T ELT-DRICRIPTION Parmit Nypber %
Owner o Ml' )
WELL LOG CASING AND SCREEN RECORD Addres‘s/ Facltoy, 4
State the kind of formations penetrated, their State the kind and size and position of casing, )
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories. (if Subdivision
bearing no casing used, give diameter of well). L, ‘Section . Lot
2l FEET |- pIAM. | FEET .
/ ; PUMPING TEST
9 5“ from _5to __é ches) from _~ O _5_ ;
5) 1 Hours Pumped '6
ﬁ = 5 i Type of Pump Used_‘_‘@
5 QJ/?W* N Pumping Rate ? b'
L3 g X oE 3 R 4 3 b - Gallons per Minute _____ I
v B R
o { H5/ WATER LEVEL
W %/ (l)istcpce from land surface to |
. water) 6 R
T - .
' ”: é 5# Before Pumping___~ 54 ~ _Ft.
/ \SW ' A When Pumping ‘{d Ft.
: ' 5///(/(' APPEARANCE OF WATER
M % 2 » - Clear loudy
Taste
Odor :
o Height of Casing Above Land
' Surface . '
"%, PUMP INSTALLED™™
. P :’ : Mi L T ™ M‘i‘-wi‘ ’ Gé’l'l%hs per Hour\
i i ¥ o

} Pump *Column Lengfh

3215 WAS resentations or_ fals:f'cafroni'(:dnd that information given in
' this report is true, accurate complete
COMPLETED k,,ow,e&";'e an:'; el >

I hereby aff:rm fhaf fh:s report confams no willful m:srep-

to the best of my ' ?M(,o

, Well Driller

- :
//3

nanchry 1944

ngl Driller License No.:

- Show permanenf structures 3
tank, and/or (ofher °,u'1.,.

such as buﬁdmg(s), sépfic
s and mdtcote not |essl

HEALTH




TOWMRE ST TR L e - A B D

T A .:

- i STAT%F:) F

- Coa O ®T

WR-W-3» FrLano AF’\PLICA'}IbN M*U:ST BE SUBMIT
4-66 _ : p i )
3 “wilgfg Office Building , " DEPAQRTME"*,T OF . ex TED AND PERMIT RECEIVED BE-

P = o e > (AT a °J 4 V"

?f" AN)NAPOLIS, MARYLAND 2140T° <= \Q{ATERs RESOURCES - FORE DRILLING IS STARTED.
e T APPLICATION FOR PERMIT TO DRlLL WELL ‘#’2:34
- 1s_v Lk - o 3\ _‘
BEC 7 ’L
- License
Dri”ew&m Number //3

) ) Street or R. F."D.

Street or R. F. D. Post Office M W /@1;{

Post Office W‘Yb '2’,’,'{ Date iZéCx /2 /7L

G Location of Well County Rt ey €. Lot o
. - allons Per
Quantity of Water to be Produced 3 Minute Subdivision
Gallons Per ubdivesio
Total Quantity Needed For Use __ /2 2% Day Section Lot

Use for Water _

=
A

Approximate Depth of Wel‘l (feet)

/e M/M
Catite

Method of Drilling to be used

A %—;M/(, ' ~"{|Nearest Town 'F:W

I's this a Replacement Well? Yes - @1—9
If YES, indicate date abandoned wel! is to be

sealed:

and by whom:

»

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

"
Well Permit Now

Samples of Cuttings Required by Department: ,
Owner Requires Permit to Appropriate Water: [ No/|

Yes] [A

Owner Has Permit to Appropriate Water:

Appropnuhon Permit No.
The oppllcon@ls herewith granted a permlt to drill this well
subject to the conditions stipulated.

L2 e 4 57

" Director Date

THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

“ B

(

“County Permit No.

Health Department Approval of Appllcohon

County Deportrnem of Health

Dnsfunce from Town ?’L W
M

Direction from Town

‘| Description of Location of Well..

(This information MUST BE ACCURATE, and should be definite

enough to permit locating well on a county map).

Near what road W £ /é
On which side of road_2€eett

(North, East, South, West)

Distance from road G o W

Draw a sketch below showing Iocahon 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.
Distances may be approximate, but must be indicated.

NORTH

or (7] State Department C%{;} % Rty "E:"“;o
Approved by 12«2 m s

‘ S g : .
(5, - HEALTH

i



SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMIT o'

- SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

| EN iXEB |  DISTRICT 5

DATE 3/50/69—

5

b o V.Y ¥yl
VELE AUrnaln

IS PERMITTED TO lNSTALL+ALTER

PHONE —2256.3635—

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

| : , | .+ Route 216 , h
SUBDIVISION -ROAD——gee—application—for—OT

directions

PROPERTY °WNER—James—HaskeH—(—Former—ﬁi-berHé—Brady—prope
ADDRESS
SPECIFICATIONS _ 3 bedrooms

DRAIN FIELD_____ DEPTH__.__ FEET, BOTTOM AREA sa. FT.

e . SEEPAGE PITS_..____._ ABSORBENT SIDE-WALL AREA____________SQ. FT.
SEPTIC TANK CAPACITY____7.59__GALLONS v;.‘ -

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

OTH ER—Dry——weJ:l———}OO—sqw—fereif}ewai—l—area—be%ew—the—xa&e%f

PLANS APPROVED BY_____Raymond Hodges— i DATE—",Z%é%é————

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 RESPONSIB_LE FOR THE

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FIME

/ 2"02‘/'%' -
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. » > - INDICATE NORTH. - NAME ADJOINING ROADWAY AS BAéE LINE. . ) ’
N . . . -I ) ‘ ) - . . .
PERMIT CARD ‘J it . , -
. .r, P ’ -, ~
/ 7},% M 0 /( ‘ ;
SEPTIC TANK, LEVEL / CLEANOUTS ,
DISTRIBUTION .BOX, LEVEL A=l
TILE FIELD, DEPTH___~—— FT. TRENCH WIDTH__=— FT.
N — - X
GRAVEL DEPTH IN. TOTAL LENGTH_—__. _~ FT.
NUMBER_OF TRENCHES TOTAL BOTTOM AREA
) . W 5 c;{,mmd;,o_io L , D )
SEEPAGE PITS, INSHBE-DIAMETER FT. DEPTH BELOW INLET. R FT.
ABSORBENT AREA 3 o __SQ. FT.
REMARKS
DATE SYSTEM APPRGVED L’[ bkl A4 __inspecror_ & - Mo

T

e g —
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT cITY, MARYLAND L Lo o P
. HEREBY, '‘APPLY FOR THE NEQ,ESS'ARY TESTS IN-ORDER”
DI°POSAL SYSTEM. : s v R
Y )

Abert W r'."ady i

< . ¢4 wernd St
=Fgl ton, Marylasn ds

w

oy b ya 8

TYPE BLDG

PHONE>

Aoa
3

NUMBER oF an’tm' oMs,

[

3

N

.. SIGNATURE OF APPLICANT.

N /APPROVED Bvﬁdﬁ”ﬂ dinir g ”,r/ A :‘ "'J/}%R

(K ND oF s{srem

REJECTED BY.

© AKIND OF SYSTEM) . -r -~

]

HOLD PENDING FUPTHER TESTS L S DATE_

REASONS Foé REJECTION OR HOLDING
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