4

i
t
|

WAW%Q /7\/.2;33/5%/
) P 31703

PERMIT

‘ | _ _ A__Repair '
RN (e ‘ ) /—,\ : SEWAGE DISPOSAL SYSTEM __ .
" &° °  MARYLAND STATE DEPARTMENT OF HEALTH"
- HQWARb COUNTY OS 3(0‘«’]5(0 ' | , ELLICOTT CITY

= . o | N‘EX o DISTRICT .‘_5'51"

o DATE '11/16/31

v

Jack Fyock s PERMITTED TO INSTALL . ALTER. X
ADDRESS.. 13775 Triadelphia'goad, Glenelg,,Md._ 21737 . PHONE '_988-9270 .
‘ Mooresf:.eld ' " . 11718 Wayneridge Street LéT L\’

SUBDIVISION ROAD

PROPERTY OWNER (70 % 5“[’61/6 %7[%/; ?53 ??Z,?

ADDRESS. 11718 Waynerldge Street, Fulton, Maryland 20759

SPECIFICATIONS .

SEPTIC TANK CAPACITY —_______ 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 Pllfé" FT. BELOW ORIGINAL GRADE: MAXIMUM DEPTH —____FT. BELOW ORIGINAL GRADE
EFF‘ECTNE DEPTH AT FT- BELOW ORIGINAL GRADE. ' _ L _
LOCATE DISPOSAL AREA - FT.FROM —____LOTLINEAND FT. FROM _______ LOT LINE AS SEEN W,HE:N "
FACING LOT FROM | ' _ ) -
' REPAIR = Call for an appointment ‘when gréund is. Openéd up and Sanitarian will

" recommend repair system.

7 /6/»\ G ‘f?,, A2 .//{;il/gﬁh (2‘1@& ~ Yy ;ﬁ% " ‘7%—«
03/ o,@% - : S ‘ SRR S .

PLANS APPROVED BY Palmer F.. ine o - o oarte }1/*16(81.

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 (NSPECTION 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. o ' - _ _ .
N‘.”f,{. _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 OB-TAINING FINAL APPROVAL ON-:THIS PERMIT.

\
| |
EH-2-1079 J



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o S ST

- PERMIT CARD

SEPTIC TANK, LEVEL i : o | CLEANOUTS
' olsmxsuﬁow BOX, LEVEL
< v-lL"E FIELD, DAE‘P‘THW / /[ r»-r fﬁsrﬁ:ﬁ M‘o.'m.' 'Q-w ) FT g
A GRAVEL DéPTg | 7 IN. TOTAL LENGTH. 7 @ ‘ ‘ o ‘
N‘umasr.c o? Tﬁsr«d—ces‘ : / _ TOTAL BOTTOM AREA %@’ %7 5
SlEgéAéﬁ PITS, “;‘Sl»o;: DIIA'ME'TERA" | FT | DEPTH azyow lNL.ET FT.

_ : " AbSbéBéN’T“A"RE:A’_ if?ei‘e?() sq FT:
‘REMARKS ///ﬁ?n,,_f /?/ -' ﬁ/\/ =1 . Wﬁfﬁf/
///w/ £ QK A Groksl :

. ogrg'svsrsm APPROVED V4 /&///?/ : ~-|N5?!¢Ton




‘n‘,' |. - ‘) : i;z;‘)
4 SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . . . ELLICOTT cITY
ﬁNDEXED  DISTRICT___5
o . DATE_5/26/64 _
___Eluond_ﬁ.aaggs - - IS PERMITTED TO INSTALL_.X,__ALTER

PHONE PA Ranz:'h

A'SEW.AGE DISPOSAL.-SYSTEM LOCATED AT

SEPTIC TANK CAPACITY 1,000  GALLONS

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

OTHER Dry well = 400 1.2 : : to of ¢
Place the,dry well 90 ft. to 110 ft. from the back lot line and
25 ft. to 45 ft. from th \
the lot. from Wayneridge Rd.

PLANS APPROVED BY__BQLHM_MM : DATE. _1,/7/61{

UNTIL INSPECTED AND APPROVED

ey

NEITHER THE\HOWARD COUNTY COMMISSIONERS NOR“THE'.,HEALTH‘ DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY lSYSTEM. ‘

& PERMIT e

SUBDIVISION_mmﬁgld e | S ROAD_ k{axnmdge : ) . LOTW ;
PROPERTY OWNER____ | Dub:.n & Vogt ' ' | '
ADDRESS. 2929 Bel_Em_RdwmeLSymga,_M.tL
SPECIFICATIONS ‘+ bedrooms - . "; - . N
DRAIN FIELD | DEPTH_ FEET, BOTTOM AREA _ SQ'. FT.
: SE_EPAOE PITS__.___ .I-\BSORB‘ENT’SI/D‘EV"-V-\'A'IALL; AREA________ sSQ.FT.

FILL SEPTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK '

OFFLTY
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INDICATE NORTH. — NAME ADJOINING( ROADWAY AS BASE LINE.

‘ PERMIT CARD.

EPTIC TANK, VELO K i%‘/ﬁ{é’ R %) CLEANOUTS /j /Q

/ 2_,{/(/‘2/”

{/

" DISTRIBUTION . BOX, LEVEL L -
TILE FIELD, DEPTH ___FT. TRENCH WIDTH : FT.
' . ' 2.
GRAVEL DEPTH IN. TOTAL LENGTH_ . - FT.
37
NUMBEROF TRENCHES______~~_ TOTAL BOTTOM AREA 7R

SEEPAGE PITS, INSIDE DIAMETER 5{32 FT. DEPTH BELOW INLET i ) ? FT. .

ABSORBENT AREA_ %0 7 sa. Fr. W@%‘- ' f@‘érl\_ \
REMARKS__£, ??/?/7/ //me 59 ; 7’?/?%% S’:% Vs ﬁ 2 @%ﬁfré@

‘ /@g‘mﬁ A}/;//%m ﬁ:/w%v ot hrnp e OO - (/7/
- Ondy %% Caclouton ﬂ«/éﬁ %@% /W/W& WW\Q £5
Calh il e

DATE SYSTEM APPROVED {/}lé@’;& !




< _ APPLICATION . »27
S o . | SEWAGE DISPOSAL TESTING P
o - MARYLAND STATE DEPARTMENT OF HEALTH o
HOWARD" COUNTY /J@g g T oy pe..  ELLICOTT cITY
= &y /d«u/ /,,f- W[ g i /~ G D'STR'CT——BL——-
% e Lo if;é; A Yihde  patE /R "/é’éS
," ’A .4; e é’/ ¢ W;;Zt?zf i rfvm

e KA
2t 25%) ) o /f{

Sl N 'xi';; e Xy ,-" Gk “ " t D -
_ -~ ‘ 52 - ‘ 275 A ,;,,.'._,;, - ,‘,/.'»":‘/.‘:"‘L'f? Al = / / I
= 3 . A . o . '/% » . ‘1 . b A "’,,/ 5 . 5 4 y 2 . N
L e e Sl . \Weapmerody ¢ RA
RO ol T :&C'/ AT NS S st L 25 -z A7 Y/ ~ ,C N
TO: THE COUNTY EALTH OFFI / R O i g S . o

ELLICOTT C{TY, MA RYLA

.1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. { / :
. PROPERTY OWNER %—(/1/ / 7 '
. ADDRESS 0??27 /%"é&&ﬁ@ %; ﬁ ’ ? M 72/}/ JZ(U

. Cand _.,f%

PROPERTY LOCATION -

sueqxvnsxoi\r %&Mﬂj////,w - LQT NO.. 47‘ 7,«% O
’ Y . .f . . B

i L

/ROAD AND DESCRIPTION, S%.L

OCCUPANT.. , : : , PHONE

. . : ) sy eem—

PERSON TO.CONSTRUCT, SYSTEM

]

ADDRESS : PHONE AR

Ay

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDFNCE DESCRIBE_

SIGNATURE OF APPLICANT MMW‘O@/‘» /L}O ﬁ%

. \ﬂﬂ f/‘,,g’i 4
- APPROVED By \qu@ £ Mf‘ T

"REJ ECTED BY

(KIND OF SYSTEM)

HOLD PENDING F'URTHE'R TESTS ' DATE

REASONS F;OR‘REJECTIO.N OR HOLDING

THIS IS NOT A PERMIT
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. REMARKS

ALSO PRESENT. %M#ﬁz’& 0@%g - _LOT-NO. LIL C ) .— ‘.
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0:30 7
OWNER:, g“{'el/é/ /(*fefe/a/;f: 053 77273 DATE REQUESTED: ?// *7//9/

ﬁFT{SITE INSPECTION SHEET

ADDRESS: / / ;/ s [(//Mﬁe/‘(g/Qe SY DRILLER: E&&{'@F

y:u/%n i@’zz 9 WELL TaG # _ 40 - 88~

/1935

»’(@éf’é&?&&// é@f%’ 5&,2 3/1{7@ COUNTY # W/?ﬂg

PROPOSAL: éé&(é /S 4 kfﬁ% 0(17/ NEENS #EZ)
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z?
/Ho-0s- 183! 5///‘?/@/
Sk K /62" DEE|
; f’(/ é - , | -
Bl /%H@ST A0 ,J/ TE &; //@
;i_’ O N .’
A
,é{;
V4
' ‘ /
i n N ' i
- ﬁw \g\ WEILL ﬁ
i N — SIlE ple paR s -
Liie LA NE z!Dé& .

NTS,:

M.

WELL S \vF Ok

P ZQF/V/\

,7/@“/

7% f%/

WELL GPonT p& % =aTALLY pARY LUK

Toof sy

DATE:

E




7
cl SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 .3 3 4 6 0 - (DENV USE ONLY) WELL COMPLETl N REPORT 45 DAYS AFTEB WELL TS COMPLETED.
FILL IN THIS FORM COMPLETELY COUNTY 7 . ..
N COLE o N ALL CRADE) TP PLEASE PRINT OR TYPE NUMBER @ -

ST/CO USE ONLY ; M PERMIT NO.
DATE Received + DATE WELL COMPLETED Depth of Well 0/( FROM “PERMIT TO DRILL WELL"

(LI 7=y LI TP osp M IATLIITIEE)

(TO NEAREST FOOT) 28 29 30 31 32 33 34 36 37

& i oda

OWNER At e st A
STREET OR RFD a?ﬁaﬁ‘f ¥ Slp e T oy fstname
SUBDIVISION PR POHES i D SECTION ___ =,
WELL LOG GROUTING RECORD
_ Not required for driven wells WELL HAS BEEN GROUTED {T ) ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) N PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL SRSt
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
SESERFTION s ~FEer—Tomac] CEMENT @m BENTONITE CLAY - 5o

additional sheets if needed) [FROM | TO | beans | no, oF BaGS. . ~3¢" X2 NG, %}%%NDS 5. 80| PUMPING RATE (gal. per min. E:]:]:D
. 27, —_— 11 15

o ‘ GALLONS OF WATER : - lonearest gal)
/ &}’ S@“ { /- . o|z DEPTH OF GROUT SEAL (to nearest foot) ~ MEX'S*SSEUPSEQPTSG RATE | z’}yu%? 7>
(: b» : 2 g . from l@l I I I | ft. tol SI ’7| J__Ift . WATER LEVEL (distance from land surface)
: . : F
I/ 5 2 ! . (enter 0 |f from surface) BEFORE PUMPING E.

é q / M 1 casmg CASING RECORD :
2 / 7 f . C B. .m WHEN PUMPING EL

g - ncer - [s[1] [c[o]
34@; T@ﬁe ' , » | | appropriate STEEL CONCRETE TYPE"OF PUMP USED (for test) ‘
. 7 5 g ﬁ : . g;g\i, air IE‘piston turbine
7 27

PLASTIC OTHER 37

3
?ﬁ o other
v ?a ‘ ' MA|N Nominal diameter  Total depth centnfugal IEI rotary @ (describe
: . CASING top {main) casing = of main casing 57 57 below)
TY (nearestinch)  (nearest foot)

94 |94 S e REIL Qe [S]worense

T

OTHER S (|f used) _
diameter  depth (feet) " PUMP INSTALLED o
DRILLER WILL INSTALLPUMP  YES /RO
(CIRCLE) (YES or NO) -
: IF DRILLER INSTALLS PUMP, THIS SECTION™
: i )L MUST BE COMPLETED FOR ALL WELLS
: - EXCEPT HOME USE .
o e,  SCREEN RECORD TYPE OF PUMP INSTALLED - ]
nsert \  SIT] [BIR] [HIO] | ReASCeoIPRsIo
; STEEL BRASS :
appropriate ) - BRONZE CAPACITY:
code P[L| GALLONS PER MINUTE
(to nearest gallon)
PLASTIC
S PUMP HORSE POWER

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.)

(FAL L 1] (G T ]| £ofoheinr cise sorchiaor
38 . LAND SURFACE
EEEENEEEEE

A WELL WAS ABANDONED AND SEALED. ) i l | I I lfl 147| l | I = l LOCATION OF WELL ON LOT
38 39 41 ‘
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED - SLOTSIZE 12 s BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | * DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
=i DIAMETER (NEA THAN TWO DISTANCES

=EN L ) (MEASUREMENTS TO WELL)

THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN : n
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PR- | GRAVEL PACK - |
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT []

/\;{y F IN BOX 68 ] 68
DRILLERS IDENT. NO.J £ J OEP USE ONLY

e el (NOT TO BE FILLED IN BY DRILLER)

2 (>4

DRILLERS SIGNATURE T (E.ROS)
(MUST MATCH SIGNATURE ON APPLICATION) . . :
o A0

(TTE SUPERVISOR (SiGH of driller or journeyman | TELESCOPE * LOG OTHER DATA
responsible for sitework if different from permittee) | CASING .. INDICATOR .
COUNTY

OZ—-0>»0 IO>m

£

-

-

N

(nearest
foot)

N

CIRCLE APPROPRIATE LETTER

[~

ZmMmIO®w IO>»m




