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R. D. Shilling

Shar
}30«%*

IS PERMITTED TO INSTALL. X ALTER

ADDRESS : PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_the nearest intersecting road in 01d Rt., 29,ab out .

SUBDIVISION ’ _LoT ,:\(
PROPERTY OWNERW ﬁu@ﬂ W
ADDRESS ~___Trotter Roadv. Clarksville . ??? 29 75

SPECIFICATIONS

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT.

ABSORBENT SIDE-WALL AREA_______ ' SQ. FT.

X
§
V0 s, =
SEPTIC TANK CAPACITY_ELGALLONS . . 2 %
\

SEEPAGE PITS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. O S
N =
OTHER one drywell 11 ft. in dlameterf by 10 ft. deep below the inlet located %
35 ft. directly south of the right front corner of building, Rig b& front. - m i
corner determined when facing lot from Trotter Rd, Inlet to be placed )i ft, W '
B
$wem below original ground, ~
S 1,
: C>
. ' (-4 '
PLANS APPROVED BY___dames E, Hemigan /dm baTe__10/17/68 @
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK Q” 4
UNTIL INSPECTED AND APPROVED. '\7§ '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEF;ARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .
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iINDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD W

. PT OK f(afc’J N o N TS f,/;;)éq‘//'\
SEPTIC TANK, LEVEL . LEANOU £ -
T. : z / A &

~ 3

DISTRIBUTION BOX, LEVEL

TILE FIELD,. DEPTH : FT. TRENCH WIDTH

. .GRAVEL DEPTH > IN. TOTAL LENGTH

NUMBEROF TRENCHES. . .= . TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER / 0 FT. .DEPTH BELOW INLET_LO__FT.

ABSORBENT.AREA g/é SQ. FT.

REMARKS&MM }%d@dnr(y/vw,@ . :
ﬁ% AM%M»- zﬁ ﬁ% 5 /ZZ' A/ 420 W wwéfz/pmﬁ

DATE SYSTEM APPROVED_ - ,,m éz INSPECTO




77 APPLICATION ==

* S SEWAGE DISPOSAL. TESTING
4 MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY | ELLICOTT CITY

W

|
| TO: THE COUNT HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Ella Irl H. Begll
ADDRESS Brotter Road Clarksville PHONE
, .
PROPERTY LOCATION: :
SUBDIVISION LOT NO. ;

i
The nearest intersecting road'is R4+ 01d Rt. 29 - about-lmile

ROAD AND DESCRIPTION

om Old '29- on the left on Trotter Road joins the Hobbs Farms

OGCUPANT — .. SHONE

PERSON TO CONSTRUCT SYSTEM -

ADDRESS ’ : 2 PHONE
SIZE OF LOT 15 acre TYPE BLDG.___°
NUMBER OF BEDROOMS ~
IF NOT SINGLE RESIDENCE DESCRIBE
| o Q |
bl L @42/ FOR % DATF/O / é
IND OF SYSTEM). o : .
REJECTEDBY FOR DATE

{KIND OF SYSTEM)

~HOLD. PENDING FURTHER TESTS ?"ng 5! . DATE

o e ‘26’/{)/4.,«,«/’ ““i.el,)@é‘gx‘ 'ww«w /ﬁy’mj/*f ‘*ffm‘

REASONS FOR REJECTION OR"HOLDING

" THIS 1S NOT A PERMIT
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INDICATE'NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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&

REGION AREA __ =~ RATING - .

Acxuovxl;‘soocusm DATE Howard County Department of Health DISPOSITION OATE
CONTROLS ] .
BUREAU OF ENVIRONMENTAL HEALTH
P
\‘\

tocation _ 2045~ Trofler Rl \ 2P _ —
OWNER = @ STUR - dwnNes B . 778075
OCCUPANT w&iﬁﬁéb@#g&uﬁm@oaess Sy . PHONE 53)-1/139
COMPLAINANT_£ &/ Zé,DD ADDRESS_____ ' : PHONE ,ﬁf/'é 22

REASON FOR INVESTIGATION &2 17t <w+/c ‘%dé%ﬁ’/)”) over ~F//7Lu//)a

Me Zepp ooud Yhe npﬁf«c deinle Gould _cnve _ad a/)
Py e 09/ o &DQ‘?Z@/T\;O/&'méﬂ/“ S cooes ,

RECEIVED BY 54407& mc/)?///t’ﬁome “4-70 -95, ASSIGNEDTO M . f/) DATEy

DATE OF INVESTIGATION 4110/95 TIME (( g@ WEATHER C—Og// &/M
REPORT f’P ﬁT’Q// 092’\\3 9/‘/‘0125’ s rﬁ%@?/@ﬂ/ﬂ4 7Ed~f‘

Vper leay Lecd, Sewer /< /}/&;%7‘ ¥ leaves
o‘%f‘f”a(‘él CY/ Ked /’/mf“‘ /JL oVer [ qe Z2 Le
Serving Pese. Yo N ‘a‘//x, LuY ne /‘fQ/{/?L #‘w@ﬁa% /
(KR ¥ ﬂmA =Y, SEWER VAL L4270 2y /ﬁ%

M PLOPERTY I Lorkice - BPER (mf/VEﬂ DILET
HAS BEEN RUNNING Fop e THS = SATU R ATED MAREIELD?
SEWER (6NN QEMG ENG/NEELEN XBPTHCy REAL oF '
Plof EASEMENT THOU Myb, PATvIe ENV: AREA lowuwED £Y
#o Co Loc v Parks\ ‘MgETmlo M&/Nud{ BCkER w JIH
IRVIU YO PACILITATE SEWER ot <3 ﬁCLL/WﬁM
ALL oF OHOM p)0RK HELE Aise, M.

DATE SUBMITTED SANITARIAN
HD-172 '




" DATE: __

SITE INSPECTION SHEET

. GWNER: ; W}ﬂ/ﬂ L DATE REQUESTED:
- PHONE #: CONTRACTOR
wnués:'éﬂ 45 Tro¥fer %/ WELL TAG #:
S COUNTY #:
PROPOSAL: S / Q/hf_é;w' ]

- DM NEIELDS!

COMMENTS:

" INSPECTOR:
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MARYLAND 'DEPARTM'ENT.OF THE ENVIRONMENT WATER MANAGEMENT ADMlNiSTRATION
' "2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (410) 63],13784
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'f

o ~ WATER WELL ABANDONMENT-SEALING REPORT FORM -~ ¥~.___ ~

Ky iiti***ﬁ*tﬁﬁ'ﬁtt*tﬁﬁttttttttt**tt*t*itt****tt*****t*tti*t*tttt*i*t*ﬁ**it**t**ﬁtt*it*tt**t**i*t***ﬁtt*tti

~

SUBMIT COPIES OF COMPLETED FORM TO:

+ . COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
» . WELL OWNER.

+ ~ 'MDE, WATER MANAGEMENT 7 X7JNISTRATION WELL PROGRAM ;
DATE WELL ABANDONED: -? . (month/day/year)
+" PERMIT NUMBER OF ABANDONED WELL (.f any) S : - — ~T

. PERMIT NUMBER OF REPLACEMENT WELL -~ B A O S i , N

* : PERSON ABANDONING WELL RLO WPO/% FS WELL DRILLERS LICENSE NUMBER'

< CIRCLE: MWDiMSDfMGD

¥ :

"+ OWNER’S NAME:

+*  WELL LOCATION: [00 Y 5" T Oﬁlef/d }26£

COUNTY:

NEAREST TQWN: _ [ Ja - KSvi/le '
TAX MAPJS _ BLOCK £ . PARCEL _02.1._

SUBDIVISION:
SECTION: ____~ LOT:-
MARYLAND GRID COORDINATES B - L :
BOX NUMBER 4 o 000
N 14 S - - looo
'+~ TYPE OF WELL BEING ABANDONED: ~ B * ' SHOW WELL LOCATION ]
: L : - ' ' BY X WITHIN BOX - 1
X. DRILLED - ____ JETTED . , T ;
BORED/AUGUERED ______ HAND DUG o o : o ;
OTHER (specify) o .. LOG OF SEALING MATERIAL
+  USE CODE: | : o S . . PEET
__ X DOMESTIC .~  _____ MUNICIPAL/PUBLIC = B T
— IRRIGATION . __ _INDUSTRIAL . - . . e i :
_____ TEST/OBSERVATION c v : T : Z m /‘Sf L{g O
+ - TYPE OF CASING: ' SRR ’ ComenFri
. X steeL : -2 PLASTIC : S
CONCRETE .~ ___° OTHER (specify) | | - '
. SIZE OF CASING: é INCHES. IN DIAMETER
« - DEPTH OF WELL: —Z' FEET DEEP
. WAS ANY'CASING REMOVED? ___YES______ - NO
if yes, Iength removed, in feet : :

'+ WAS CASING RIPPED OR PERFORATED" : YES : -
L 3 @(m ' MWD/MSD/MGD /O//j%

SIGNATUREWER“WEE!?DR*H:E’R‘GR‘SUPERVISING SANIT RIAN . LICENSE # . . CIRCLE ONE =~ . DATE

DENYV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY - L ®




