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PERMIT |

I@gﬁﬁ{) SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

il

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .
s
992-2330 ! N DL DISTRICT 224
X = N\ |
o DATEQct- 19,1933 ‘
\
\
Jack Fyock X
IS PERMITTED TO INSTALL ALTER
ADDRESS13775 Triadelphia Road, Glenelg MD 21737 PHONE 988-9270
su36|v|s|on Annandale ROAD 13359 Crinstead Ct LoT New lot 5, Sec., 2
) Schindheln Sy Kesuille ML 21284
Mr. § Mrs. Willian Sheinheim

PROPERTY OWNER

ADORESS 3222 Bicentennial Court, Ellicott City, MD Phone: 461-2942

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO
1250 4
SEPTIC TANK CAPACITY =227 ~ GALLONS NUMBER OF BEDROOMS __—
195 'absorbant area per bedroom. Drywell - 4 ft. inlet, maximum depth 10 ft., absorbant
area 238 sq. ft. LOCATION: 38 ft. from rioht (lot 4) lot line 110 ft. from Grinstead Ct.
Trench - 4 ft, inlet, maximum denth 10 ft., 4 bedroom total lencth 150 ft. Run con
contour below drywell 10-15 ft, away anwnroximately from front to back on lot

PLANS APPROVED BY _Dayvid J, Q!Neill DATE
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b
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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.

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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NA ADJOINING ROADWAY AS BASE LINE.

L— Crndeww, &
PERMIT CARD
SEPTIC TANK, LEVEL__ 2. /S 02 & w- CLEANOUTS S / /
Lot

DISTRIBUTION BOX, LEVEL__ &=

) P o

TILE FIELD, DEPTH_ L = FT. TRENCH WIDTH____ = FT.
GRAVEL DEPTH A IN. TOTAL LENGTH__ [/ .5 () Fr.
NUMBER OF TRENCHES__ =2 TOTAL BOTTOM Aaan_fz__oi_
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA__Z 0D sa. Fr.

remanks_20/3/ /83 OK & odd.. QZJ"'M,;. fon mﬂeﬁh&%——

10/).9//821 O/ Ralal ade=s ,.°

(l1/23 OK & cover all wpnd

DATE SYSTEM APPROVED // / / / bﬂ/j INSPECTOR ‘5%
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" SEWAGE DISPOSAL TESTING b
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___3rd
ENVIRONMENTAL HEALTH SERVICES oATE  9/21/76

P O BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY. MARYLAND

‘1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PRPOPERTY OWNER Fred—dames—Pipes l. rs ‘ ) 7 SbC/IIZ/)tL‘[m

222. BicenTennial Court, [llrio tF Gly, 775
ADDRESS 13555—63d—Frederitk Road;—Sykesville, Md. phone e/~ 292
21784

PROPERTY LOCATION: A’:’ﬁl fa ?‘\5;‘
\ Sac, ’:l
LOT NO.

SUBDIVISION Annandale

/335

©®CAD AND DESCRIPTION Grinstead Ct.

SIZE OF LOT 40,000 sq. ft. TYPE BLDG. W A BLp s S

NUMBER OF BEDROOMS

single family dwelling

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Fred James Pipes

AT"PPOVED BY Q%d./a( FOR /é" n’ DATE //"/ (%
v

(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

BLDG. PERMIT SIGNED
AND ,,QWM%

el #s5y 745 < iy,

THIS IS NOT A PERMIT

PEASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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PRE-WET TEST - 1" DROP :
DATE TEST NO. DEPTH START sSTOP START sSTOP TIME
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© APPLICATION ...

b SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___3rd
ENVIRONMENTAL HEALTH SERVICES 9/21/76

DATE
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 4655000, EXT. 356

\
\\
\ .
L ;
9 ”
o
\
\ P
\ ~
\ e
TO THE COUNTY HEALTH OFFICER  \ 2
\,
\
ELLICOTT CITY. MARYLAND . e

o
\.‘ #
' 1. HEREBY. APPLY FOR THE NECESSI-\‘RY TEST IN ORDER TO CONSTRQC'T (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER Pred James Pipes e

7

e

Vd

7

. _ADDRESS d, Syke ille, Md. rhone

1" B 21784
PROPERTY LOCATION: X
}’/" \,
SUBDIVISION dale \ LOT NO. 6
/ \
\
®CAD AND DESCRIPTION Grinstead Cty
SIZE OF LOT 40,000 sq¢ ft. \ TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

\gingle family dwelling

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSJT'ALLED UNDER ' 'THIS APPLICATION IS\\ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME/ AVAILABLE. \
S \
,/'
sicnaTure oF appLicanTt — /8/ Fred James Pipes
/
,/
ATPPOVED BY L FOR DATE
d (KIND OF SYSTEM)
REJECTED BY FOR DATE
7/
’/ (KIND OF SYSTEM)
~OLD PENDING FURTHER TESTS DATE

~.
~

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATE YEST NO. DEPTH START sSTOP START sSTOP TIME
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Cl1 6 seouchgNo. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
410 § 32 2 : (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. |
(THIS NUMBER IS TG BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY b)) =
[IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A ATl .5
Date Received * PERMIT NO.
(OEP use only) . Depth of Well s 5
e DATE WELL COMPLETED 5 FROM “PERMIT TO DRILL WELL
-~ 2
- [PIIZTE 1712 . HO-FII-HAE 7
? 8e s 20 (TO NEAREST FOOT) 2 2829 30 3 3 34 35 36 37
OWNER i p re d =
last name L i g ‘ first name < ~
STREET OR RFD \ oV in e O Qv 7 TOWN Dy Res e lle 5
UBDIVISION /[~ 1 w2 & iQ _SECTION > LOT » = 4
Not_required for driven wells WELL HAS BEEN GROUTED @ Cl:3 |
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y T2 3 \8éq nol 3 |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL « P TR |
THICKNESS AND IF WATER BEARING PUMPING TEST ,
DESCRIPTION (Use TEET Theck | CEMENT .m BENTONITE CLAY HOURS PUMPED  (nearest hour) L ,3 )
additional sheets if needed) FROM 7o if water ‘5 ] )
NO. OF BAGS No.%;ouwos
E i GALLONS OF WATER :’:Jx’:j:“&m“ finlpss mim, 5 8
: ) DEPTH OF GROUT SEAL (to nearest fogt) METHOD USED TO ' s |
“ from _ L :" to s —rist—=r 't | MEASURE PUMPING RATE 1 2 |
: - U from glrtece WATER LEVEL (distance from y ;Jo |
/ casmg |
BEFORE PUMPING I
types
: e insert IS|TI IC|O| /yd 0
> / 77 ”Péz"d'.'"' STEEL CONCRETE] WHENPUMPING L .
TY! P for t
’ ,,.,o,, PE OF PUMP USED (for test)
¢ ] Z PLASTIC OTHER air piston T | turbine
A Y [l
G 3 s ) A MAIN Nominal diameter Total depth
'y 7 L { 1 : . t h
~ / CASING top{main)casing of main casing centrifugal @ rotary (:“:r"b.
g TYPE (nearest inch) (nearest foot) 27 7 27 pelow) ‘
- $ - ) 5 2 / jot [E]submuibl. |
L 1L 4 i 77 |
%0 6 62 4 66 70 |
E OTHER CASING (if used) |
A diameter depth ('00') ‘
s inch from |
PUMP INSTALLED
< . i b ) " YES NO \
s DRILLER WILL INSTALL PUMP - @
"“I l l (CIRCLE APPROPRIATE BOX) |
G L I 3t s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
Scowun tipe scsszuzcnan. EXCEPT HOME USE
e TYPE OF PUMP (WRITE APPROPRIATE
insert (B]R] LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS. OPEN (A, C,4,P,R,S, T, 0) — |
eaoe BRONZE HOLE CAPACITY: ‘
°°'°"’ GALLONS PER MINUTE
{to nearest gallon = i
PLASTIC OTHER T T
KI 2 PUMP HORSE POWER .
7 eq. "o s PUMP COLUMN LENGTH@unsl nl —
. DEPTH (nearest ft.)
A 'I | I /L CASING HEIGHT (circle appropriate box
S - — L S - and enter casing height)
above
s . LAND SURFACE
2 23 24 ‘27 .'50l l]? Ja‘ E (MIVCS'
CIRCLE APPROPRIATE BOX . - Delow ) - foot)
. A WELL WAS ABANDONED AND SEALED ¢ RLY T . LOCATION OF WELLON LOT
WHEN THIS WELL WAS COMPLETED ® B 7 i SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TE NVERTED TO PRODUCTION} DIAMETER (NEAREST THAN TWO DISTANCES
WESJLWELL e ¥ OF SCREEN i INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
TION" AND IN CONFORMANGE WITH ALL CONDITIONS STATED
B IR ASOVE GAPTIONEG Keram, U AT T ool O YEL PACES - ‘
THE BEST OF MY KNOWLEDGE. I'F WELL DRILLED WAS
FLOWING WELL CIRCLE BOX Eﬂ ‘
DRILLERS IDENT NO. L—t—" |
’ OEP USE ONLY [
- 7l o ’ (NOT TO BE FILLED IN BY DRILLER) , f
DRILLERS SIGNATURE T (ER.O.S) { ¢ |
(MUST MATCH SIGNATURE ON APPLICATION iasag s wQa g L
] ] [FL Lt et
SITE SUPERVISOR '\SIU\.O' driller or journeyman TELESCOPE LOG OTHER DATN . r
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH







