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PERMIT

g : /'7' SEWAGE DISPOSAL SYSTEM .
’7L/ 2 MARYLAND STATE DEPAR-TMENT-OF HEALTH*

. H’;)INARD COUNTY @%J k%@%ﬂ o ELL'COrr C;T: |
| 4, _ o EN@EXED : : . DATE_10/19/78

. Mr.. William-Dwyer___.

A.26503

e , IS PERMITTED. TO INSTALL_X__ALTER

j. AcDRESS : : - S - PHONE
| suebIvISION __ - _____RrROAD Lor__ 298
¥ - . N h o et ‘; B i : v :
!  PROPERTY OWNER William Bwyer
i .
i .
’ ADDRESS 601 LGcoln Street, Rockville, Md.
|
A" SPECIFICATIONS 4 bedrooms
- SEPTIC TANK CAPACITY —-1250__GALLONS
¢ DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
) DEEP TRENCH — DEPTH —__ FEET, BOTTOM AREA sQ. FT.
' SEEPAGE PITS _ABSORBENT SIDE-WALL AREA _l&.Lso FT. per bedroom.
INLET PIPE __3% _FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __12 1. BELOW ORIGINAL GRADE
© EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
 LOCATE DISPOSALAREA _______FT.FROM'______LOTLINE AND - FT. FROM ——— _LOTLINE AS SEEN WHEN

FACING .LOT FROM

Locate dry well 125 ft. from first rear corner poinf: from left side and 125 ft’.

[N

‘ - 1’n frozri left side. If. a dry Well and- trench are used, need a 5 ft. earth buffer

i

between dry. well and trench;"

PLANS APPROVED BY. _C_.E._S_tr.e_éls_ - S DATE 9/22/77

COVER NO WORK UNTIL. INSPECTED AND APPROVED

\\A

e i .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
N NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

t- NOTE . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

N,OTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CASTIRON.

At e

PERMIT VOID AFTER THREE YEARS.

e .. N P

[ . . ' -
- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD L 23




lNDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

~ .- . = S B
. TiLe FiECD, pepTH__ 1 2 FT.  TRENCH WIDTH. 7
/ () 22 "+ ) 7—b .
— L
GRAVEL DEPTH 8. ¢ 4K TOTAL LENGTH 447 Fr. (’) 377
NUMBER OF TRENCHES [ TOTAL BOTTOM AREA: -

) N ’ ’ L. ‘
SEEPAGE PITS, INSIDE DIAMETER lff/’- FT. DEPTH BELOW INLET X: r . (2) 386. 7§

%/ ABSORBENT AREA 70T ~sa. FT.
77
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. APPLICATION  .acses

/ SEWAGE DISPOSAL TESTING P

v, \1' -
<£ ) /‘, P m<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN AL HYGlENE
. O /0G0 a

Y

I HOWARD COUNTY HEALTH DEPARTMENT W & 4? DISTRICT

ENVIRONMENTAL HEALTH SERVICES ! ;
P O BOX 476. ELLICOTT CITY, MARYLAND 2104 //J-b&//_&\. A /ff

TE'LEPHONE 465-5000, EXT. 356 7 -
MMJAMJ P A /&CJLL&M /&

Dt "’“”‘*’”/‘” WM V%m Mf&i %ff)@»@,@u

| e s {Nz) ZM‘J:\) Py \L5 F1as"e L

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND @ M%MMMJ
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T CONSTRUCT (on RECONSTRUCT) ft
DISPOSAL SYSTEM. = C . - o ‘ @ M
Motdecai Hoseh property (Contract Purchaser -';Wmvm Dwyer ijz 2,{

PPOPERTY OWNER
) ADDRESS 762- S%M
PROPERTY LOCATION: ‘ mw

29B ~

601 Lincoln St., Rockville, Md. 20850 PHONE

SUBDIVISION _ ' ' ___LOT NO.

Florence Road -

" POAD AND DESCRIPTION

5 acres ° ' a : {@
SIZE OF LOT . TYPE BLDG, 3 oy 4/ Yedrooms -
’ NUMBER OF‘,!’E'DROOMS

IF NOT SiNGLEI RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER 'JTHIS APPLICATION
FACILITIES- BECOME AVAIL/ALilf, .
SIGNATURE OF : APPLlCANT ;/‘
coovoven ov _C L. M

REJECTED BY

IS ACCEPTABLE ONLY UNTIL PUBLIC

HOLD PENDING FURTHER TESTS

‘THIS IS NOT A PERMIT
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e it APPLICATION | f e

2, £ “’f /&0 p r?; ‘f
‘/73 o ,a 0o 7 SEWAGE DISPOSAL TESTING
9/ , 221 ATE OF MARYLAND - DEPARTMENT OF HEALTH AND ME TAL HYGIENE
G:3° 'HOWARD COUNTY HEALTH DEPARTMENT ;(,/ g 000 Blsf ““ﬁ"‘m‘hth
ENVIRONMENTAL HEALTH SERVICES )%7 ceu {as d:/

%2 / Z”-“’/“ "*‘DATE 3T,

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 p.

| ﬂ/éu-aa-m schecitl o

R K rgey b and fosl al
T - /" o e RE| Ly &
TO: THE COUNTY HEALTH OFFICE . * R N\ 2l A2 % 2Lz el S/
ELLICOTT CITY, MARYLAND (- A A / ' %‘Lﬁw/ ' »
I, HEREBY, APPLY FOR THE NECESSARY, TEST IN. ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEIIIIAGé
D|SPOSAL SYSTEM. : \

e o st o »/xa S WL/

Any questions ¢all I.ouise Adams-
ADDRESS WOodbine ‘Maryland. A g ' 5315448 :

PHONE

PROPERTY LOCATION:

SUBDIVISION : : : : Lor No. 298

ROAD AND DESCRIPTION Florence Road:

SIZE O'F‘ 'LOT 51 acrﬁg - - TYPE BLDG. B‘Or'h -bedrooms: ;)

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE i

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

SIGNATURE OF APPLICANT . /s/ Ipuise H. Adams :
% /// 5 » Yz
DATE AL 73

/\PPROVED BY —_ML/ZV\) FOR
(W EOF 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.:

DATR TVEST NO.

DEPTH
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TIME
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C ~APPLICATION e
v I ERCI e S

. | .7 SEWAGE DISPOSAL TESTING ’ P———
E STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

'HOWARD COUNTY HEALTH DEPARTMENT ,/, % [k D'SLJCT J&th
ENVIRONMENTAL HEALTH SERVICES /2 €0 .

" P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 DATE 43[1/7?

TELEPHONE: 465-5000, EXT. 356 ﬁ./w WJ ,{ L M /Y57 -/(/#—u
/zﬁ e 7%5«“ rgirad e b v %fw J;/u%///z.
%/M/ﬁfw\ "'?0 /MM /@7&7 f_,/, %a/n/,/ /55 MA'A—'&‘)A

7 u/\' 7
é s
/5%// frop i Al o 85 Lo, /A—wr/é

Wﬂ%%/ﬂm‘:’/ A : //eym

TO: THE COUNTY HEALTHOFFICER / , oy /t,-(,l /»w..q
ELLICOTT CITY, MARYLAND ' \7 %L'”‘m/ //ﬁﬁ—t,e//f -4
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Mordecai Hoseh : RO

N Any questions call Louise Adams
ADDRESS | v»»Woodblne, Maryland PHONE 5315448

PROPERTY LOCATION:

SUBDIVISION Lot No. —_29B v =
A

ROAD AND DESCRIPTION Florence Road

SIZE OF LOT D _acres TYPE BLDG, 3 OF 4 bedrooms

‘NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF "A#PLICANT’ b /s/!Lou:Lse H. Adams b)’ y
e XL o : > Ks 4
' APPROVED BY . i _ FOR. / Z % / ATE 7
Vo . e, W-OF SYSTEM)
REJECTED BY FOR DATE
- ) ) {KIND OF SYSTEM)
U H e e et ) - .
HOLD PENDING FUR'?HER TESTS , — ' DATE

REASONS FOR REJECTION OR HOLDING
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DNR—131 (7/73) . )

8|1

-\

“SEQUENCE NO.

CE s EMERGENCY NO. (If dny) —

A}

1013

1. ?MEQ. uo.r' '_ <
(Y1 STNUMBERTS TO BE PUNCHED"

-JIN coLS. 36 ON-ALL -CARDS) . -

Maf_\_,uss oNnLY)| .. o

~_ STATE oE MARYLAND
WATER RESOURCES ADMINISTRATION

TAwEs STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
. .APPLICATION FOR PERMIT TO. DRILL WELL

/92@5“,%,

WRA PERMIT NUMBER

gL ;597

,_'FILL IN' THIS FORM COMPLETELY

. OATE RECEIVED ~
(wnA use ONLV)

OWNER

STREET

é/ Zé .

@wvfff

COL 18 ‘LAST NAME'

LOY-

¥ ;.- .FIRST NAME

Kﬂzﬁf'_\

i NUMBER L

suapnw_snoh’ N

3 (DO NOT ABBREVIATE COUNTY, NAME) -

iZ/o n/zS

- T o RFOTLIT T — o :
‘ - coL 36 - ‘30/- ')é&l 375'/ CIOL./_‘SSV
|esee /?0(,/( 2, ZZF //%/ 9oes0 : o5
8-13 T [ . o ERPEEE o i e Ty . L.,E,-coL.’jJe.
B[ 1] cowmmuro | DRILLER INFORMATION B8]3 ] L '] " LOCATION OF wELL '
1 2 8 - (seqQ. NoO.) ‘8 P . '|’_ 2 (s:q NO. ) [3 ﬂaw’fﬁ -
oot g 31 e 205 [ T

rmsv uAuE ¥

(s:o. uo.)

- MAXIMUM PUMP!NG RATE (GALL

OVERNMENT

T Avvnovnunou

3 SKE‘I’CN. ALSO SNOW 8Y MEANS-OF AN X", THE. WELL, LOCATION IN TNE BO
AND TNE nx NUMBER FROM' THE WELL LOCATION MAP -

THIS WELL-WILL DEEPEN

Y "PERMIT NUMBER OF WELL’

": a1

PZIMIT NUMD!R

’Il[llllll

. 67.68

. Ai
) - DAY

TATE HEAL N
B PCIRCL: BOXT

' BI 4 I {CONTINUED " l NGRTH.
= . 'COONDINATE .
1 ‘2 3 (seQ.NO.) 6. .

l-‘oward

MO,

S\OUNYY ‘NAME

e

iAL. CONDITIONS 6-

APPROVED Y

'0/0 el 8/0
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" DNR-214 (7-77) ) L :
. 1 - ISEQUENCE NO.'

el | [ osRbse oy |- T STATE OFWARVLAND ":::;:szts“,;m:;::; 1
i . o f AR S o WATER RESOURCES ADMINISTRATION . :
: Tz 3?%:0. uo) ._,,e TAWES STATE OFFICE BLDG., ANNAPOLIS MD 21401 " FILL IN THIS FORM COMPLETELY
‘,. iz Senegnls o e e U ‘WELL COMPLETION REPORT - Y-

. DATE RECEIVED

Segze 905, B

JDAY: WELL COMPLETED . - L

(To NEAREST FoOT)

- LAST NK;«IE

- T /‘rms*r N/AME 4{

— POST OFFICE GC— (Z/l

I I A B WELL DESCRIPTION P BN Y Y R

: ' TWELL LoG I GROUTING RECORD .ves'.  wo | C| 3
STATE THE KIND. OF FORMATIONS PENETRATED THElR X TWELL HAS BEEN GROUTED N
JcOLOR, DEPTH, THICKNESS AND 1F WATER .BEARING ,(cIRCLE APPROPRIATE BOX)

(sso. NO.) 6 o

PUMPING TEST -

- - — - - : a4
DESCRIPTION - - FEET eueex ir | o Fyee . _OF-GR OUTING MATERIAL (CIRCLE BOX)
(usz ADDITIONAL SHEETS - WATER )
IF NECESSARY BEARING,

FROM ™

e

'. —4546

;é-ao

NO OF' POUNDS

‘ é O
GALLONS OF WATER~ e
: DEPTH oF GROUT SEAL (To Nmz?T Foo~r)

3 7 ’
i i FT. BEFORE

48 o 5z ..B4 B ‘55 © fPuMPING -
(ENTERO iF raom ‘SURFACE} " s S - - D

cﬁ(splznsc: N »ASlNGJM 7

METHOD USED To; .
. MEASURE PUMPING RATE

ENTRIFUGA

APPROPRIATE LETTER'IN'
By R, s, o)

TYPE “OF. PUMP (WRIT
BQX - SEE ABOVE A (=% J.

DIA\!ETER
(INCH)

¥
‘PUMP COLUMN LE 6T}
(NEAR

(NEAREST
f.roor)

LOCATION OF WELL ON LoT . :
’SHOW. PERMANENT STRUCTURE SUCH AS BUILDINGS, .
‘ND/OR DTHER LAND.-MARKS -AND

A WELL WAS ABANDONE
WELLWAS:COMPLETED

17 HEREBY CERTIW LTHAT 'HAVE COMPLIED WITH}ALL
: CONDITIONS STATED. ON THE ABOVE-CAFTIONED "F‘ERMIT,
] TO. DRILL WEL‘ ND THAT INFORMATION CONTAINED
IN - YHIS . REPORT "
TO THE BEST OF MY
BELIEF, .

:DR,I_LLE_RVS NA

74 75°76
OTHER DATA.
AVAILABLE N

TELESCOPE
. CASING *
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