: ﬁ”*")" }7% lf/vb 2914;
e " PERMIT "2 5

v | 2496
¥ ? SEWAGE DISPOSAL SYSTEM A_24963
i MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0S5-s57(00 ELLICOTT CITY

DISTRICT__5th

! INDEXED‘ DATE_11/3/78

Thomas Ohler & Associates IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE
SUBDIVISION roaD_13680 Triadelphia Mill Rd.oT
PROPERTY OWNER__Joseph Tringali
ADDRESSs_____3115 Greenmeade Road, Balto., Md. A
4 bedrooms - 1250 gal. &&nk

SPECIFICATIONS 5 bedrooms - 1500 gal. tank .~

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 140 sq. f1. P€r bedroom.
INLET PIPE _4____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12  FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 290  ¢r. FROM __L£rontior une ano —225 1. rrRom _L€FE | OT LINE AS SEEN WHEN
FACING LOTFROM Triadelphia Mill Road.

W\?QA,_@__ LQﬂ_faé..-_‘éufrvc//\z fots) = B

PLANS APPROVED By _Raymond Hodges oate 1978

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 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.

>
4
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED. ()3

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




INDICAT! NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
\\
”, 7 ¥ H
PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH______| ____FT. TRENCH WIDTH

2

GRAVEL DEPTH N. TOTAL LENGTH

NUMBER OF ‘I’.RENCHES I TOTAL BOTTOM AREA
“L(’}';L AL QJ,' Py L |
SEEPAGE PITS, INSIDE nuupfzn {3 /2 FT. DEPTH BELOW INLET

ABSORIENT AREA_./_B__.Q
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Lactess
~ 7 APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3th

‘ENVIRONMENTAL HEALTH SERVICES DATE __12/10/76

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

P

‘\\ : .
TO: THE COUNTY HEALTH OFFICER i ; rd ) f ézco : —_——

ELLICOTTCITY, MARYLAND ) 7
\

I. HEREBY, APPLY FOR 'THE Nzisisunv TEST IN ORDER To' CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. N g

/1 /5¢1~ a /f/’,j/fe Cee
PROPERTY OWNER George W>qdell property- 11Ves in Virginia
Bill Bornvek
ADDRESS (Contract Purchasex; - Josepll,.--C. Tringali 596-3058
PROPERTY LOCATION:
SUBDIVISION LoT ‘No. Parcel B

ROAD AND DESCRIPTION 13680 Ti’fidelphi;(.ill Road - 1 mile west off Highdand Road on

right hand side going toyérds Dayton \

=
rd
44
sizE oF Lot _ 12 acrea m/l \ TYPE BLDG, - e
P4 \ NUMBER OF BEDROOMS
' 4
IF NOT SINGLE RESIDENGCE DESCRIBE

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

PHONE
|
:
|
|

\
/ h Y
SIGNATURE APPLICANT /s/ William Bornyek A\
\ ' 2

APPROVED BY FOR \\, DATE

(KIND OF SYSTEM)

\ Y

REJECTED BY FOR h DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ~_ DATE

REASONS FOR REJECTION OR HOLDING JZ//U/ 7{ 4%&% 0/< /&QA
/%/ /?H # | 2¢ /727 7'%

ol gy G aulalevicle Qoelesuor loset BY fincd A

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

DATE YEST NO. DEPTH .TA.:.!'W:T.YOP STTA.I’TT -V D.S?r;P TIME
A / D ‘12)71 1125 V137 1 1237 11147110
| 15 44 2 ol 140111561 €

/ &/? 125 {1149 J ST [15 T 126117
[ Z5 Y V1149 zss 11255 11203 S
{ 3D /}é 205 )213) 1213 220] /
\\ 1S | 4 lisos |yov Ptnel
7

“m | 545|233
292 7 {1+ sd
124s0l %V [ Z Mzé
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mune APPLICATION -

1 1

P

SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __Sth
ENVIRONMENTAL HEALTH SERVICES oate_ 11/30/76

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

TO: THE COUNTY HEALTH OFFICER /"
ELLIGOTT CITY, MARYLAND P
\Q

N, 5
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. /"

Y

J
N\
SRR S \;George Wendell property - lives ,tﬁ/ Virginia
’ 4 Any questions call Bill Bornyek

-
ik (Contrbcf Purchaser - Joseph C. Tx:jdigﬂﬁ PHONE __596-3058
PROPERTY LOCATION: N /
% /
SUBDIVISION . L LOT NO.
ROAD AND DESCRIPTION 1%0 Tri';d)’{;hia Mill Road
A Y
A
sizE oF Lor 12 acres m/l £ \x‘ TYPE BLDG, —3 Or 4 bedrooms
/ h‘ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRlBé
/

/
THE SYSTEM lNSTAleE/D UNDER'TH APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICAN/T{ /s/ William yek
/f
APPROVED BY // FO DATE
\ (KIND OF SYSTEM)

REJECTED BY FOR 3 DATE

\uuo OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \

X
X

THIS 1S NOT A PERMIT-
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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SEQUENCE NO.

1811 | ~ !MRAwLONLV) siAlE OF HAKYLARD Pertid g NUiA
et | ,5 / a7 WATER RESOUNCES ADMINISTRATION ﬂ
(| 2 3 (seqQ. NO.) e TAWES STATE OFFICE BLDG., ANKNAPOLIS, MARYLAND 21401 75 ;7é
THIS NUMBER JS TO BE PUNCHED A - - . =
IN COLS. 3-6 ON ALL CARDS) APPLICATICH FOR PERMIT TO DRILL WELL FILL 1IN THIS FORIA COMP LLT Ly “
DATE urcswe% & r i
- ONL’
cidear. ] RIN C-4 L1 Jodepd . .
'/A\- COL 18 LAST NAME FIRST NAME coL. v4 |
. |Z° A -~ - g :
al P rneer 13682  TRIADELPHIA _ite 2D -
V7 L D0 coL 36 ] coL. v |
. : . - o |
N CLARKS Vit o, 202  TwEd ||
85-19 coL 87 “”,‘...L i
Bl 1] conrmueo | DRILLER INFQRMATION B|3] [ LOCATION OF WELL
] (3£Q. no.) [ ¥ Bx s, (s£q, 6.} / lj e
/ Myes COUNTY L MHOWA KLY 1 f
A /l / / / 7 5’ | :'UCMEDNESRE L 2010 &’ ) [ (DO NOT ABBREVIATE COUNTY NAIME) '
7 4 80 ISUBDIVISION L PR R——- 4 )
23 4
L HO!U&RD /)://0,4/ 1{secTion L tor L. |
FIRST NAME DRILLER LAST NAME 44 /. 7 Foe S0
ﬂ — ‘(/ [ > é/ NEAREST TOWNL y ’ /4 A AT (, I -
’SIGNATURE Lz = esiaar s J Lt - l -5 )
! MILES FROM TOWN (ENTER O ik v Toww % 2%
iBl2] | WELL INFORMAT ION L BT TR 1
T2 3 Gea.moo e — Bla] | DIRECTICH FROM TOWH |
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l° S ‘zl 1 2 3 Bra.wea o (CIRCLE APPROPRIATE 6OX)
AVERAGE DAILY QUANTITY NEEDED (GALLOWS PERDAY) L NA<X % - E'w"" E]“" EI}] HORTHEAST | 91F 1500THEASY {
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsourn @ — EI] NOREHSERT [; IWqumw- - i
Eg HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py 8 e o <
i NEAR WHAT : P/ PR A -
[a FARMING, AGRICULTURE, IRRIGATION NSAD I]| , ,‘, I A'{gn‘." L ioud‘ / (.AbY "! 'vl'l < G i
R S T L Ej B |
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32 {c_ !
= DISTANCE FROM ROAD o / - 9 !
IE MUNICIPAL WATER SUPPLY } (ENTER DISTANCE AND CIRCLE | 200 4 fn
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL “
E PRIVATE WATER COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION YO NCARBY TOwN
2 ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GiVE ‘
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN Ln ¥ [
[__T_-l TEST SKETCH.ALSO SHOW, BY MEANS OF AN "*X"", THE WELL LOCATION IN THE BOX b v |
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, :
APPROXIMATE DEPTH OF WELL e Je @ Jreer N ' - “ ‘[0
, Lo 0s< PDE
APPROXIMATE DIAMETER OF WELL | L | (NCAREST INCH) ES 55 [ ] -7#654 5)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ’E ”
BORED (Or AUGERED) JETTED DRIVEN
20-37 AIR-ROTARY ALR:PERGs®eroN  ROTARY (HYDRAULIC ROTARY)
caAB REVERSE-ROTARY DRIVE-POINT
|OTHER wesEmnr)
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED |
30 Q |
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E)] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
| J T
41 52 |
[ NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) :
4 |
serwpisi, [T T T LT [T 1] sswmsersyen [] |
54 BOX E X 00 |
ik A EN S G W Q C L NUMB ER - |
rorce INITIALS CONDITIONS [ I ] J ] ] l UI[I_] N RY/T4 ol |
67 _e8 71 72 73 74 75 76 77 78 79 3 [T R ey S,
B[4]  cowvmueo |  HEALTH DEPARTMENT APPROVAL womTH HPREERE |
AN SR (s£Q. noO.) L] o i 50 51 52 53 54 585 !
(] Ptz peayy — Howazd W29301 ,
41 chcu: EOX I COUNTY NAME COUNTY NO. EAST l l I l ’ l [ J )
/ COORDINATE : |
& ‘Z L ‘éZé; 79/94-4;7 87 58 59 60 61 62 €3
DATE 1 P.b 4j h I PR Lé_n ELEVATION AT [ !
‘ as_Donald W, Mona; i\ Sanltarlan WELL WEAD (FEET) S¥F 6907 .60 1| /O i
B s TsPECIAL CoNDITIONS B-63 LR ﬁ‘f‘h:}t.v‘_ ; i L L SO T
et L ) —1—1_]' T T s T Py v ]
B2 8 i5rq. n0.) i ]; T T]Trr”T 4’_r‘1 ! v ! -v{
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