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% PERMIT

SEWAGE DISPOSAL SYSTEM

?—'
+'I:( 15 MARYLAND STATE DEPARTMENT OF HEALTH
“"HOWARD COUNTY 0%~ A5 02/ ~ ELLICOTT CITY

pisTrICT___31d

T

El 7. £ NBEXED ' ¢
<. 5 e 1 DATE _10/5/77
3/ vzl S
i PR e =7
L:.berty Backhoe Serv1ce, Inc. £ 1S PEF?MITTED TO INSTALL X __ALTER
el /. ! .
apshess_ 7311 Brangles Road Marriottsville, Md. 21104 pHONE._ 24 SR 6 2
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
FO0 Wndriver~ Prive
suspivision__Berndell Estates roap_RiverRdT 4 Re32. Lor—_ 30
PROPERTY OWNER LAMs—Iner a4 o, Lolesb d&.&i

ADDRESS Mrs. Lillian Podell Pikesville, Md. 4615 0ld Court Rd.

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

ABSCRBENT SIDE-WALL AREA_________. .. SQ FT. BLIXL PERVD W\&m ' N
1250 GALLONS o = . w{) |

eralF e 194
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

SEEPAGE PITS

SEPTIC TANK CAPACITY

otHERDIyyWell § Trench - Locate the D. W 145 ft_ from the 782 £t orop. Lline,—and_175 ft.
from the 386 ft. prop. 11nes. The invert w;Lll enter the Dry well at 3 ft below the original
' ¢ grade.

The dry well w111 be constructed 15 ft. h 15 ft. square for a 51dewa11 area of 360 sq. ft.

ell The treach will be dug 2 f_t_‘,_w;,de,
9 ft. deep, and ¥UNXNXNXEXEXXXHEXEXENEXXEXX 58 ft. long, and contain 6 ft. of stone. The treng

will follow the contour of the land : .
NOTE: CALL FOR INSPEC’I‘ION BEFORE GRAVI:L IS INSTALLEB "

NOTE: A . .
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN |
PLANS APPROVED BY._____ R. Moorefield DATE 22416177 4

DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. 4

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK A
UNTIL INSPECTED AND APPROVED. - 3

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BLDG. PERMIT SIGNE

' ' ' . AND, ,RETURNED <2 /’
3/1 /&4 #5770

f%¢’ﬁbw;§:—ak’ Y N

GTIRT ™
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;5‘:2-@ INDICATE NOW AS BASE LINE.

PERMIT CARD_\L&%;#-:@-)’?J . STYpw.
SEPTIC TANK, LEVFL\/ | CLEANOUTS v v
DISTRIBUTION BOX, LEVEL . 2.
TILE FIELD, DEPTH___ q FT. TRENCH WIDTH A FT.
| GRAVEL DEPTH 6 r'i:r TOTAL LENGTH__(D A FT.
NUMBER bl-‘ TRENCHES I ' Q&Q&Eﬁ&h AREA 3 76 ¢
SEEPAGE PiTS, INSIDE DIAMETER é ,Q FT. DEPTH BELOW INLET L5 FT.
ABSORBENT AREA 2 bf/ﬂ Total Abs, Area 737

REMARKS /5/( J W ?ﬁﬁd/‘))
lofaifrr ON e ebec coplitt bt e T,

/;- -~
DATE sysTem approvep__{ O / o / 77 INSPECTOR—JZ’(""“’Z’ %"‘"""'



. APPLICATION L

Yo @ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES oate 11/3/76

P'O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 A‘

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.

proPERTY owner __LeA.M., Inc.

4615 O01ld Court Rd. Eny questions call
appress _Mrs. Lilliam Podell Pikesville, Md. pHone _Drowne Associates
PROPERTY LOCATION: ]

suepivision _Berndell Estates LOT NO. z0
ROAD AND DESCRIPTION River Bd. & Rt. 32
size oF Lot 2-442 Acres TYPE BLDG. > or &
! NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE Single Fmly Dwelling

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

SIGNATURE OF APPLIcANT —_Mrs, Ti11ian Podell AND RETURNED -—-——-——-q,

wommoven oe A 22z m/,ﬂ vomn Db f Toind v 2 //e /7

(KIND OF SYSTEM)

REJECTED BY FOR

: DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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# INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START sToe sSTART sToP TIME
Vi o ¢ ) ok 1 .
{/ LB{?‘ ' 3 -/ ) /0~ Y’ 0 — )
") & s ¢ ’C‘ é
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REMARKS
TYPE OF SOIL

TESTED BY

ALSO PRESENT: /
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NOTE' THEZE APE INTERIOZ FENCES
WITHIN THE FROITETY

N — ,/— | 3/ \JQQV DECH -
T To&
e |13 29TORY WOOP FRAME, BRICH
pRvE  [§  VENEER MNP ALUMI 3WING &
| N
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This is to certify that I have surveyed the property known as: 90 WINDRIVER PRIVE “RECC ?VCV IN LIEER P72
MOUO 355 AMONG THE LANP ZECORPS OF HOWAZD COUNTY, MAZNLAND

for the purpose of locating the Improvements thereon, and the Iimprovements are located ae g.

Signed this 147 4™ i

':’

¥

aﬁa WAy l'
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WELL DESCRIPTION
WELL Los GROUTING RECORD e no c|3
STATE THE KiND OF FOAMATIONS PERETRATED, THEIR WELL HAS BEEN GROUTED j 1 53 (s£q, no.l &
- COLOR, DEPTH, THICKNESS AND IF WATER BEARING [CIRCLE APPROPRIATE BOX) Y " *
T ¥ 44 PUMPING TEST
DESCRIPTION CHELK IF TYPE OEQGROUTING MATERIAL (CIRCLE BOX)"
-(USE ADDITIONAL sn-’::'rs WATER :
IF NECESSAR FROM 10 |BEARING am
CEMENT BENTONITE CLAY HOURS PUMPED {TO NEAREST HOUR)
}- - ' 45m a6 . . B
) i Vi c ps
; ! .(_/ - . . .S’ 5’ PUMPING RATE
J NO. OF BAGS NO. OF POUNDS {GALLONS.PER MINUTE TQ NEAREST GALLON)
, 7
. ef . GALLONS OF WATER LR
! \ —— ;,f#.f'/ £ ! b METHGD USED TO P
. ' Iy — i MEASURE PUMPING RATE
' i DEPTH OF GROUT SEAL 7o NEAREST FoOOT}
A . ’ WATER LEVEL: (DISTANCE-FROM LAND SURFACE)
" , . - A FROM ________— __FT. 70 FT. |pEFORE | TS | NEAREST
48 32 54 58 PUMPING FoaoTl -
{ENTER O IF FROM SURFACE} 17 )Q BN 20
; Eih g CASING RECORD WHE N L - — _] (NEAREST
- i PUMPING FOOT)
R 1Y K IR B A 19 . [cle] 2z :
’ ) APPROPRIATE P TTH contRETE TYPE OF PUMPED USED (c)RCLE APPROPRIATE BOX}|
CODE . (FOR_BUMPING TEST)
. . . , BELOW 5
; ,}- <l L\ . / ; . = L olr . [—i_] PISTON TURBINE
; 7 Vo0 27 ‘
PLASTIC OTHER }
o I OTHER )
- . - ¥ CENTRIFUGAL ROTARY (DESCRIBE
. ' [ I's / L MAIN NOMINAL DIAMETER  TOTAL BEPTH - 27 27 DBELOW).
' {2 CASING TOP (MAINICASING O©OF MAIN CASING
. TYPE
INEAREST INCH!} (NEAHES’Y FoOT) E] SUBMERSIBLE
. / =T + : ,j 27
; s Ty . o
e ,'ff\ - ?;-;. L ] 1 ]
: P ~ &0 5§ 63 64 66 70
E OTHER CASING GF usen: 1 PUMAPPPIRNDSP-ElAAI:tELDTYER IN
e . ¢ DIAMETER DEPTH (FEET) DO AEE ABOVEL As o iRty 8 Tr )
i \\/ . “ . 3 [ H {INCH) FROM —rm—| R
R AT o i~
) c
A L It |t | YES LT
5 CRILLER WILL INSTALL PUMP
| {CIRCLE APPROPRIATE BOX)
Y} o H .
I \f.r' [ L [ |1 | | cAPaciTY:
i ¢ 8
o i - - GALLONS PER MIKUTE
SCREEN TYPE 5 RECORD (TO NEAREST GALLON} L
QR OPEN HOLE 31
INSERT S| T | i I | H | [} I
 PPROPRIATE PUMP HORSE POWER L
sTeEL BROSNSIE‘ PEN HOLE o . 37 i .4
i CoDE ’ i PUMP COLUMN LENGTH '
' - CASING HEIGHT iciRcLE aPPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING KEIGHT) ..
c | 2 ‘ LAND SURFACE Co
1 2 \ & [sEQ. NO.) & (NEAREST.
BELOW
- DEPTH (NEAREST WHOLE FOOT) o e} FoOT)
E li—f‘ P FROM. - ;? i‘ﬁ . a0 50 51
A ayp ]~ i 7‘ . joL s Ls | LOCATION OF WELL ON LOT
C 5 T 17 g 5y 57 N SHOW PERMANENT STRUCTURE SUCH &S BUILDINEGS,
H SEPTIC TANKS, AND /QR DTHER LAND MARKS ANP
. 5 4 INDILATE NOT LESS THAN TWO DISTANCES
C { [ i (MEASUREMENTS TO WELL). o
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 T
A WELL WAS ABANDONED AND SEALED WHEN THES E ' h
WELL WAS COMPLETED E 3 .
] | I ] ¥
as 39 41 45 47 51 ,‘
ELECTRIC LOG DBTAINED A .
sLO0TS1ZE 1, 2, 3, \',
ETEST WELL CONVERTED TO PRODUCTION WELL
piAMETEROF SCREEN L | (NEAREST INCH) 5 " ——1
! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 50
CONDITIQNS STATED ON THE ABQVE-CAPTIONED ""PERMIT FROM To ,
TO DRILL WELL'", ANG THAT INFORMATION CONTAINED 14 - \_'
IN THIS REPCRT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L = ,—'-”_L?."':_ | s o
TO TH KNOWLEOQGE, INFORMATION AND - i ;
am_u.:: BEST oF MY ' IF WELL DRILLED WAS A N it
WING WELL CIRCLE BOX '
DRILLERS NAME FLOWING WELL € ; - ~
. ; .
\ S e / - ., WRA USE ONLY (NOT TO BE FILLED IN BY DmLLEh) c
s, 4 > ‘
) f' - ; i w q
eirass A /T A0 /E K/L’é‘/ L (CRHICE TS i
27—\ O i1
cel vuv-*-v-u‘?L - .
e 72 74 751 78 . .
SIGNATURE TR Al Rt TELESCOPE LOG . OTHER DATA : ;
CASING INDICATOR .7 _AVAILABLE
R J.f’ T ST

our 314 82T TR i i e N *? . ST
i NN SEQUENCE NO. i STATE OFJMARYLA B ‘THIS REPQRT MUST BE SUABMITTED WITH-
c.l BO 80 WRA YSE ONLY) N IN 30 DAYS5 AFTER WELL COMPLETION
e WATER RESOURCES ADMINISTRATION . _

ti» we+ 3 - {SEQTNO. 6 : - TAWES STATE QOFFICE BLDG. ~ANNAPOLIS, MD. 2140 FILL IN THIS FORM COMPLETELY
T E .
.NéSL"s”:.%f.'.'.%:ai‘i Caron) WELL COMPLETION REPORT + | NUmBER

pare REceivee W Vs - w DEPTH QF WELL PERMIT NO. FROM " PER -

(WRA USE ONLY) 5 __R)— 4/ ¥ P oy - MIT TODRILL wELL

. - il DATE WELL COMPLETED L® i il
B . 23 {TO MEAREST FoOT) 26 28 29 30 31 32 33 2435 38 37
. - iy =
* B?.“a " lul I l | I2D| - DRILLERS IDENTIFICATION NOQ, l

OWNER ! - SRR v

B LAST NAMEy -

e /L

7.

STREET CR RFD

POST OFFICE

FIRST-NAME
P
g

HEALTH
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