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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF i:!lEALTH
HOWARD COUNTY ELLICOTT CITY

DEXBD ' DISTRICT 4
0 =20 CQS 1% baTE. 6/24/68

Herman Sixk . ’ ' 1S PERMITTED TO INSTALL X ALTER

ADDRESS Anna;pol'i-s'fRock Rozd WOodbi'neg Mds o .__PHONE HU 9-472h4

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Tad) RO ADZJ& Rt. 9'7 LOT 3
PROPERTY OWNER Wathington Ridgely

ADDRESS

SPECIFICATIONS = > bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.
SEPTIC TANK CAPACITY. 750 GALLONS

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

orHer_ [0 BASEMENT TOILET CAN BE INSTALLED. D.W.M.

Tile field - Use 3 trenches -3 £t, wide ~. 50 ft long and 5 ft. deep - use 2 ft.

.

of" gravel under distributor pipe. Begin trenches 40 ft, in front of house.'

Trenches to run parallel with driVeway and be in area between 60 ft. and 90 ft.

from edge of driveway. * Call for inspection of trenches before gravel is installed.
~PERMIT VOID AFTER THREE YEARS.
D. W. Monaghan L/2/68

PLANS APPROVED BY. DATE.

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.

'NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAQE LINE.

97

PERMIT CARD. e

\ -
SEPTIC TANK, LEVEL CLEANOUTS

orsTriBuTIoN mox, LeveL_odb. c%/ ozwmb Mmg\

y
"TILE FIELD, DEPTH 1f}’/‘{ 7/ FT. TRENCH WIDTH > FT.
' GRAVEL DF_PTHé \%’ #R. TOTAL LENGTH_'__ /5 O 1.

il

&
NUMBER OF TRENCHES TOTAL BOTTOM AREA 4‘5—/@
) SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET : FT.
ABSORBENT AREA_ SQ. FT. .o

}

‘REMA-R[K’S 7 /?// K= M_ﬂé% 147 - %’ Famone L o Aol
#J“ 9W9£0°MM@M# {{ﬁmjdwmw‘

' DATE SYS;FEM APPROVED %/?;/éf INSPECTOR %W%:f ’4"/ .
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A : SEWAGE DISPOSAL TESTING

| ’ MARYLAND STATE DEPARTMENT OF, HEALTH S e
HOWARD COUNTY, | ELLICOTT CITY
| ‘//a/(z - ot iise «Wua/mf” Ma ,;:(' DISTRICT L
s 2Rl w | DATE__3/5/68

5 % /f’)’;’u,é ~ 7a ¢ ,»«6 '. | s .
’7‘:&;{@? M" e s 72 34
Y AAB }JJ&A«(JA&L 3L Wi en M’é‘: 4 /é _,4,,,;,. oo ,«»ﬁ

thikgy = _sans, J . < /f“
y &/év "’j e’j G’i#’%,aarﬁ/ nuf/i-pfdf‘v‘,’j o3 "Nm,f* /’vﬁ% 41‘3_/,7 , 5/
Sl M’A.«f’w;ﬂ 4/() vz
it A . o
5 éﬁ‘-{vﬁ.ﬂhfe&f .. &f/‘;x}.&x, ekl el Lo ~ ‘{:gﬁ e, 7 /MW o f . N*—'«...r
7”&"3":74“"’“"’"’ Al B eleanag _ﬁi@mf il b LB qn s T n e v 4 g"g/f;* PG
TO: THE COUNTY HEALTH OFFICER; 4 74 /% (,/j;

s ?-wrt

| ELLICOTT CITY, MARYLAND c;_ﬂ,d Foy. ,,{ﬁ, 9

A 4 Jj:"‘"{;‘ e 7«2‘2/1’}’-@/& B V;:'/#d/é-eﬁ‘ (fb"tzﬂ" /;é,t(/ Hetp

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
{

DISPOSAL SYSTEM. R . . o -
PROPERTY OWNER ' __Worthington B, 'R{"d;zelir : : v

* ADDRESS Cooksville, Mafyla'njdi-ii : : | PHONE - HU 9--45'L+6
PROPERTY LOCATION: ' ' . , R
SUBDIVISION : - ‘ S :‘. ——LOTNO. oo - _ e
ROAD AND DESCRIPTION Rt 97 - % mlle soe. of b]:n.nklmz llp:ht at Rt 9'7 & Rti 144

: » left hand Slde of drlve way e ,
OCCUPANT : . EROP T . _ eHoNE__ 2 ;
PERSON TO CONSTRUCT SYSTEM_—_ ; A B T s i
ADDRESS —— — — _PHONE A

;:ZE OF LOT 2‘:30 acres - - . - TYPE BLDG oz

(8ingle eIty i1g.)

IF NOT SINGLE RESIDENCE DESCRIBE R

A

SIGNATURE OF APPLICANT.

A’Rovso BY J”“‘“{‘/“ﬂ %”‘m’/ /é’«s%; FOR_{+% é ;ﬂj/://,é’.gé ATE?&Q_»@?

(KIND OF SYSTEM)

REJECTED BY - FOR DATE
] i (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

i
)

THS
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I R PRE WET ‘TEST - 1" DROP
DATE TEST NO. DEPT.H START STOP START STOP TIME
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—‘r‘Siare Office’ Burldlng .
, Y. AND 21401

DEPARTMEN
4] WATER RESOURCES

ST AT AT L

MARYLAND

b Al Y
PR

APPLICATION WusT BE susmiT- | |
" TED AND PERMIT RECEIVED BE- |
'.’F%E §DRILLING IS STARTED.

Dr.ner;Z9 5’

1 Post Offlce g

Llcense

Number 7 Q"

¢ . . i ;/,

Street or R.F:D.

'Post Offlce M 6? 7 _ o :

Quan'my ‘of Wa )er to be Produced

Toto |.;_ Qu_anfl

' """Method of Drrl:llng t6 be used

P AN — -

| !_.es - : !’Z"/

‘Vls thls a Re ucement WeH" :

dlcote do're obandoned well istobe . -

s‘ealed

ond by whom

S PERMITTODRILL WELL
(No? To Be Fllled in By Dnller)

e|| Permlt No “O LO? LO 21'}'?

S Owner Requnres Permrf to’ Appropnate Water

Owner Hos Permlf to' Approprlafe Water:

- Appropnuhon Permlt No

L THIS ERMlT. S NOT TRANSFERRABLE .
WITHOUT WRITTEN PERMISSlON FROM THE‘DEPARTMENT

r_SpeCIol condlhons fhot must be observed

L

Heclfh Departmeni Approvol of Applrcatlon
W Hgygard '

County Department of Heolth

orDStaie Deparf?;o ?H o - ‘_
Approved by : : i — i — -

_ | Date _. M-A— 7 e SR
‘3/ ‘ - Gc’“ons Per Locuf|°n of Well C(J\Uﬂfy W JE
— 2 - Minute bdi o o ‘
. < Gallons Per Su ivision _: e )
Needed For Usel_é)if : Day e Sechon ' Uat

4Neorest Town .

- ¢Y~~:D~l st

i et
Descrlnilon of Locu‘hon of W 1

- (This information MUST: BE~ACCURAT£

and should be deflmfe
: enough to: permltJocatlng well ona county mop)

Neor whot roud 5”"‘ M q 7

L8l -

On whlch snde on road o 1 :
(Norfh East South, Wesf)

eow AT

Drow a skerch below. showmg locahon of well in relcmon to neorby
towns, roods ‘and streams with, nofth in the direction of the  arrow;
and:” glve “disfance from. well o nearest road.junction or stream
Dls'{onces may be opproxlmote buf

'Dls'rcnce from roud

‘crossrng shown on'the sketch '
must be’ |nd|cated '

"HEALTH C h;jﬂ?‘ S

fﬁ’aﬂ‘.ﬁ.

Za i

e P
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THIS REPQRT
MUST B,E SUBMITTED
WITHIN«»30»DAYS '
AvFTER COMPLETION
OF THE WELL

75‘/WRW¢;!¢ ey STATE OF MAR "LAN'D;-,
‘4‘—{\ 6,,‘ ) g . ’ e ‘J': - L ) >

e . . 'DEPARTMENT OF

& 7 *ANNAPOLIS, MARYL'AND 21401 o WATER RESOURCES v

R P

) ks ) .State Office Butldlng ;

WELL COMPLETION REPORT

WELL DESCRIPTION
A . WELL oG - R _B -" CASING AND SCREEN RECORD
Sfafe the klnd of formoflons penetroted ‘their | - State ‘the’ klnd and size and: position of casmg, B »
color, their depth, the-r thuckness und i wuter-‘ “liner, shoe, screen,. and ‘other accessories (if . Subdivision

B

" no cdsing used, give dlameter of. weII) 7 -] section Lot

' . County Permit Number . -
B . 1 - PUMPING TEST

from to____ L R (lnches) . from Zato o v 4’

,::,,"-.:_ K m— | T - Hours Pumped. i by ;. “' :
A G- "’3 N PR A AL o V f/f”/?/"h &"3 TYPe °f Pump Use«:!_fj""L -
: : R S . Pumpmg Raie ; > ;‘,; ' E; : .

3-"&)" 1.0 [ R - "7 . 0] Gallons per Min'ute'

beunng

FEEF | YT oA FEET

e (A S WATER LEVEL.
e VRN P N . BN ji - : -, S - ﬁ)nsmnce from land surface to

?@ ,%aﬂ | o : i 'woter) .

‘ o ” ' e . S ,”;‘. . Before Pumplng E Ff

. When Pumplng 24/.20 Ft.

APPEARANCE OF WATER J\'

ACIear.___._ ‘Cloudy

' Tostei :

E . 'O.Tior-“

- Sie A} ) ‘ ".Height of Cusmg Above Land

ool T 01 PUMP INSTALLED

' R S : 1 T2l |'Capacity .

1 Gdlh"ms per Minute _

Gollons per. Hour

¢ ,_:f"_‘ O o ‘ 'V S "V . » Pump C°|Umn Length__________ F,"

LOCATION OF ‘WELL ‘ON LOT
Show’'permanent structures such as building(s), septic
tank,  and/or -other landmarks and indicate. not less
than 2 distances (meusurements) to well.

NORTH

DATE = ¥ hereby aff:rm fhar fhos reporf confdins no w:llful m:srep.
WELL WAS resentations or falsifications and that information given in

| this report is true, accyrate and conplere to the best of my
COMPLETED. Lk,,ow,e%‘?; and blil, , ,

LogWell Driller

" HEALTH ..

it o smmeme 4
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