‘””7? PERMIT ~ f
£ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

/"~ HOWARD COUNTY S ELLICOTT CITY
| | DISTRICT___4th

‘ﬂﬁﬁx&@ ', \\  DATE 21_271278

Hobson § Sonms, Inc. 15 PERMITTED TO INSTALL__X_ 'Aerl; —
ADDRESS '3606 Oxwed.Court, Westminster, M&. 21157 PHONE ’
suamv:snbN Westcliffe Manor - roap.Off Underwood Rd. ,_'O’T New Lot 17,
PROPERTY OWNER _Hobson § Sons, INc. | i
ADDRESS_______ ‘Same aaa above_ : ',

swecmc;mons : 4 bedrooms

'5, SEPTIC TANK CAPACITY %ALLONS

" DRAIN FIELD DEPTH FEET, BOTTOM AREA ‘ SQ. FT.

DEEP TRENCH DEETH FEET, BOTTOM AFfEA SQ. FT.

Total sidewall area in the drywell

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA 288 SQ. FT.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ 9 FT. BELOW ORIGINAL GRADE . (‘

FT. BELOW O€|GlgAL GRA
7 Rk,

LOCATE DISPOSAL AREA 100 FT. FROM

EFFECTIVE DEPTH AT

NO 50 FT. FROM left LOT LINE AS SEEN WHEN

FACING LOT FROM G * . ) :
TRENCH: Indet 3 ft and Maximum depth & ft.. Trench to be 65 ft. long and to A

Tun on contour towards right property line. 279
— 24 10 5 2
Z s
PLANS APPROVED BY D. J. O'Neill DATE 10-10-77

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.

NO}E 7 NO DRY WELL SHALL EXCEED 18 FOOT!N DIAMETER ’ ‘ ' | BLDG PERMIT SIGN D ‘
, - AND RETURNED /&7 >

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

'PERMIT VOID AFTER THREE YEARS. ’ W %ﬂ \3 %7([

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

COTTA ACCEPTED. , D

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

HD - 23



~.

INDICATE NORTH. — NAME ADJOINING ROADWAY As 'A"( LINE.
PERMIT CARD l}LA/A/L{ﬂX ,{/M/n/»QM» /g”’ez | ‘Si

7 "SEPTIC TANK, LEVEL. i A/L CLEANOUTS ”)V\

DISTRIBUTION BOX, LEVEL V fA
_ v
TILE FIELD, DEPTH N oan FT. TRENCH WIDTH \ FT.

. . f oy
GRAVEL DEPTH__ : L"/:"«HQ?/TOTAL-LENGTH 53

- NUMBER OF TRENCHES " ! ' TOTAL BOTTOM AREA

. / :
SEEPAGE PITS, INSTDE-DIMEIER' ~ = Lh/k FT. DEPTH BELOW INLET

3/
ABSORBENT AREA __ [492 tsa. Fr. _36'7"&

REM;RKS (/7'-7/7?‘/’CO A %Cm q/m/}-b/ /7;/14&4{)12:14/( F@"y
/vw,io-')rtﬂwwuu (® “7@« —R;\M A)\ \ é\-&_suox.« MWM%MQM.})
é//?R Fcﬁi /n/;m MMIM JJ“Z»;/WA,Z

DATE SYSTEM APPROVED / /; 7 5’ A ///1 04 anNQPECTQR ( fL A LA
. / / . . -
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“* PRECIMINARY - '
fubs - pDPLICATION  wacees

P.

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

3 » . .
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES | DATE /é/77

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

Pl

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND _ .
t, HEREBY.' APPLY FOR THE‘ NECESSARY TEST '(‘/liN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE ‘

DISPOSAL SYSTEM. ¢

J & B Partnership

E ] ' Any questions call
932 Stevens Forest Rd., Apt. 254, Columbia 21045 ., one _Ron Carter - 837-0194

| v MNeww (777

-

PROPERTY OWNER

ADDRE%

PROPERTY LOCATION:

suspivision _Westcliffe Manor : | LOT NO. B

off Underwood Road

POAD AND DESCRIPTION _

~,

3 or(Z)bedrooﬁs o

40,500 sq. ft. TYPK BLDG. :

SIZE OF LOT

NUMBER/OF BEDROOMS

IF NOT SINGLE RESIDENCE\DESCRIBE

THE SYSTEM INSTALLED UNDER. THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES  BECOME ° AVAILABLE : BLDG. PERMITi SIGNED - ;

/s/ Ron Carter ‘ o AND, RETUBNED 227 3
i

SIGNATURE OF APPLlCANT
: . L) R
APPROVED BY %////[l/\ N

REJECTED BY i FOR

}A-Uu.M
FOR jaf’,:/ /////’f/% DATE 7/}//&//1”7

/(xmo OF SYSTEM| oy
et [N

_'DATE

{KIND OF SYSTEM|

- DATE

HOLD PENDING,FURTHER TESTS —. ' ) A

REASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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1or NMBER 1 9

Avsorbant Area/bedroom 133"4

~ bR weLL, @'
e : _ inlet o
Locatéd ¢ .

o ner - %@‘ NV 218 25
. . ' fr”a”f{ /07 ) -

SBEPTIC TANK 1000 pgal 1250 gal 1500 gal

P ‘2? bdrms b bdrms 5 bdrms
Max. depth 'A"bsfi.l:A'!':re"u' | |
d' Feo

&~ TRENCH 3

“Iniet —

/L a4 z¢ e "

' Z ‘- | # bedrooms Length Abs, Area
Inx, depth ﬁ v » ‘
. . . . ! - “

2
Loy

It HF§“VC11 end trench are used lcave o 5V 6orLh buffer botween theom,
-If septic tank i3 3% or more below prade, use manhole type cleancut to grade,

If more then one trench is used o
Cnll office for inspection of tre
All pipe from house to disposal a
Inatall standpipe (6" min,) on se
cotta ok.Trench distribution line
open joint cast iron or heavy dut

?, ,
pace them parnllel ., twice their depth apart,

nch before placing stone in trench,

rea cost iron, s - : -,
ptic tank and dry well, Cast iron, concrete, terra:

8 may be clay, asbestos cement, oranrburg type,

Y Plastic.(Commerciel stendard Cs228-61), ‘
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“ . ODNRBT (777 .

s

EMERGENCY NO. (If uny)

.. _.STATE_ . OF-. MARILA ND .
" WATER RESOURCES ADMINISTRATION . - '
'TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TODRILL WELL  [Fici- m'r’m/s For cauéLsréu

o {A;{/m ok 4 Sokz T //g_; R
e 2 Ge C; oé @/( Ldé’r/ @ )

< - SEQUENCE NO.
Setiiac (WRA USE ONI.V) -

) corse coj_Lr.:‘sa— 1

| 158¥ce L T LA ) e :s T /}/') n /V ¢ Te rm c/ ST
7 e ’ coL: 76 1.

Bl 1] . contmueo’ J '. DRILLER mromu'non f B] 3] T I v LOCAT!07OF weu. ool }
»I ] z -3 Z(s:o NO.) 1 2 3 (seqQ. uo.) 6 |

\ - iy pLuArecl - |
. AL /j'f"m é 7 V LICENSE / COUNTY . - 5 loo uor ABBRENIATE COUNTYINAME) . - .21 .
DATE L NUMBER SUBDIVISION ', L"\ 3 0 /v B N i }‘9 e :

) ,' R j r/) A{ }if /‘/"‘} /{/é .J, secno'r; ‘ '. . / )
. o "ls"' NAME /q DRILLEI . . . ) LAST NAM[ - ’ ,v B . i aa ‘ % <
o su.;r;ATURE L = A%’ , / : ,!! NEYARESTV‘TAéWNI; —

MILES FROM. TOWN (:n-r:n o Fan: rowusl

o Blzl e e . WELL INFORMATION ___ . 73
- 2 8 erecwou o‘ : _ C) T B»|‘4 [ ] T DIRECTION FROM TOWN.. |
; MAXIMUM PUMPING RATE (6ALLONS PER MINUTE) ’ | g T 2 3 (sta. no 6 (CIRCLE APPROPRIATE BOX) -

AVERAGE DAILY QUANTITY ‘NEEDED (GALLONS PER DAY) l I é:’ o E NORTH 'E:_]'F‘,‘?’, : EIE] NORTHEAST 5‘“”'"‘“5'
- — — ¥ - R e pos O :
— USE FOR WATER (cmcn.: APPROPRIATE. aox) o . . E‘»]é‘ouru/ EsT 7 'nonruwesv< sohw:sr |

\am{e

5

BN N . '
, ¢ , U : R gggg WHAT® | ’«3‘ e \/
rAnuluG‘.;g;n!gqupn:. m_mcrnon_. R .- RS B PR ,v ' NORTH souru
e . . : v ' . JON WHICH SIDE OF ROAD )
] K e o R C o ) : e tcircLE APPROFRIATE aox)
m INDUSTRIAL. , COMMERCIAL, STATE AND FEDERAL GOVERNMENT: = . : B . = 32"
- o < GISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY } (ENTER DISTANCE AND CIRCLE: l
. N R ,Appaopnur: BoOX) - -8,4 .
o TR MUST HAVE STATE HEALTH DEPT. APPROVAL _ - . S
’ PRIVATE WATER COMPANY 7 = . L R DRAW A sx:-rcn BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN- .. .|

‘| ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dl=

k@ THIS WELL WILL NOT REPLACE AN EXISYING WELL .

) - . : S TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri-
TEST - - L oo T, ’ . SKETCH, ALSO SHOW, BY MEANS OF AN "'X'’, THE WELL LOCATION: N THE aox BELOW
- NSRRI : . . — _JAND THE 80X NUMBER FROM THE w:LL,l.ocArlon MAP,
APPROXIMATE DEPTH OF WELL .~ L_— (. & @- e —T A N To f*_’}/ ﬁ !/ i / g/’(q
' |APPROXIMATE DIAMETER OF WELL L /@ | wEAnes? new) l S A I 4/‘/ c,u;’, o
b METHOD.OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ‘ ' ) \ j - b
BORED (OR AUGERED) JETTED - -, DRIVEN - - s 7‘& Z i
30-37 AIR-ROTARY Co AIR-PERCUS‘S‘!ON ! ROTARv.(nvonAuuc no'rAnv) ’ Q . ., ' : .
e O O SR N ({cl:(/af 7@) j
CAB.}j) -  REVERSE-ROTARY Dmv: POINT —
7 “.« .—,..w L R . . - ) L. . J) . / 2
OTHER (o:acmu) . - : (e ‘
- _RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE nox) % '

. B THIS Wll.l. wilk IIPLACE ‘A W!I.I. THAT WII.I. BE" ADANDONED AND SEALED .
e — : v K : ,
- E TNIB WILL WiLL REPLACE A WELL TNAT 'WILL ‘BE USED AS A STANDBY

B T™HIS WELL WILL DEEPEN AN EXISTING WELL .
3 PIIMIT NUM‘IR OF WELL TO BE REPLACED OR DEEPENED (lF AVAILABI.E)

A ' ' 52 R o . R :
; : -NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) PR b . T o Lol : o
::::‘::‘"_'c::::..| TITTILIT ez (|7 e | 7 0
. Cs 4 = ° . , 85’ Box ';., Eg@o A A . ) S |
) WRITE ~ . A EN.S G W .a.c MG _.NUMBER ‘ o |
ronee [CIalER l 1L BT IV N ¢ Nk S¢o s - iy
__e7 ea 71 72 73 74 78 76 77 76 79 S Rt Bttt
, B[4.[~ ‘continued. | ILrHEALTH DEPARTMENT APPROVAL .- 232'..2....7; ]\[ i Jf\]_] Ceo
! 8 (seq. w0y 6 S : : o ' 80.8152 5384.55 | SO
. PJ%EEE"ES)% " . WOKN’EZI?NTV'NAM — U?qur:ﬁr NO. EAST S ) IS0 .: v ' - ‘|." :
0. . DAY YR, _Q/ . ] COORDINATE I I I | ] T J - . 2
i /‘1.//:{“ .;./,//«,/jg_// /é’g : 57 68 5960 61 62 63 | . n ,'
. DATE l Il | 0'5 I 7]0 ! v - APPROVED/BY ELEVATION AT B . Lo | o
Y es Donald Aow:mca 070, Sapztazgavz (WELL MEAD (FEET) 55 g 67 88 | 0s0 =1 8/0
Bl 5 ] . SPECIAL CONDITIONS 8-6 : i

e e e A S UGN TGRS RN RSN [TITTITLT IIJ_L!I [TECAATELT:




DNR-214"(7-77}

SEQUENCE NO

|srreEETOR RFDL

OWNER_-

WELL DESCRIPTION : - <

WELL LOG

. DESCRIPTION
(usz ADDITIONAL SIjEETS
IF.NECESSAR

e

*NO.

os ;BAGS

GROUTING RECOR C

WELL HAS BEEN GROUTED
(cmc LE APPROPRIATE Box)

(ENTER

. 48 Tl 82 4 e

0,1F FROM "SURFAC E)

|eeFore

JwHens

. ToP (MAIN)CASING
(NEAREST INCH)} -

- NOMINAL DIAMETER

TOTAL DEPTH -+
_OF.MA'IN. CASING
-(NEAREST FOOY)

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l

MEYHOD USE

PUMPING

FOOT)

PUM PING/

TYP”E OF PUMPED USED (cmcn_s APPROPRIA

(FOR PUMPING-TEST)

STy
OTHER -
(DESCRIBE

DIAVETER

(INCH)_‘ -

OTHER CASING uF

[

REEN RE

ORD

PLASTIC

e
;PUMP cot.umm LENGTH'

-BOX — SEE ABOyE

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIAT BOX)

CAPACITY

GALLONS PER MINUTE
 {TO NEAREST: GALLON)

(NEAREST FOOY)

=

TEST WELL CONVERTED TO PRODUCTION WELL

’CIRCLE"AP'PRO'PRIATE BOXES

A WELL WAS ABANDONED AND SEALED WNEN k
WELL

7

WAS COMPLEI’ED

hlc -Los .637A|N:D

iZmmoawn.xam’

ISEQ. NO.). 6.

DEPTH (ncaresy WHOLE FooT) .

‘ T.0
-.L/«/‘

c;‘“‘f’-

ASING I'IEIGI‘IT (CIRCLE APPROPRIATE BOX:

-AND ENTER CASING NEIGHT) X

(NEAREST..
;Fop'r,l N

IN? THIS REPORT -

1 HEREBX CERTIFY TH_AT I HAVE COMPLIED ‘WITH

CONDITIONS STATED ON THE ‘ABOVE-CAPTIONED, “'PER
TO DRILL WELL'', AND.THAT.iNFORMATION CONTAINED .
IS :TRUE, ACCURATE, AND.COMPLETE

TO THE BEST OF MY ‘KNOWLEDGE, INFORMATION 'ANVD
BELIEF., y o7

DRILLERS NAME

-] TELESCOPE
. CASING

LOG °: .
_ ;.. INDICATOR

- OTHER DATA

AVAILABLE -

LOCATION OF WELL® ON LoT - o
SHow PERMANENT STRUCTURE SUCH AS'8UILDINGS,"
TSEPTIC TANKS AND/OR OTHER LAND MARKS AND. °

HEALTH




