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T PERMIT e b
B | 29672
go SEWAGE DISPOSAL SYSTEM A

» MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY ELLICOTT CITY

’”INDEXED DISTRICT__4th

D\’\ NBLO %(0'6(  DATE_7/21/80

;;,' R : : Co CAu_

Paul Atwill IS PERMITTED TO INSTALL X ALTER

13620 North Gate Drive Silver Spring, Md. 20906 871-8290)0: 871-1257
ADDRESS ’ ’ PHON —— .

’

PROPERTY OWNER Paul Atwill

ADDRESS same as above.

SPECIFICATIONS 4 bedrooms. . . -~ ' T

SEPTIC TANK CAPACITY . GALLONS

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

DEEP TRENCH DEPTH _ FEET, BOTTOM AREA _-__ SQ.FT. .
SQ.FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 £T BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 277 _¢1.rrom _1eft o7 Line AND _275 k1 rrom 2BCK 10T LINE AS SEEN WHEN
FACING LOT FROM the road. '

The dry well will be constructed 12 ft. X. 12 ft. square fca'ca sidewall area of 336
59. ft. Pegin the trench 5 ft. from thé eédge of the dry well. The trench will be

dug 2 ft. wide, 11 ft. deep, 25 ft. long and contain 7 ft. of stone. The trench
= will follow the contour: ¢ the land. CALL
IS INSTALLED IN TRENCH. o~

L gfdga T Celeptuwi //(&Mua(&ul&“"”/ Szt

| James Stayer - T

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND- APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RES_PQNS!BLE 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.

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

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR O’BTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. —NAME ‘ADJOINING ROADWAY AS BAS( LINE,
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ICATIO

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

4
7HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 L Z /%

TELEPHONE: 992-2330 . : DISTRICT’
oo s/
CallorA / Lj/ i - DATE 77
> — 24/ 2 : | . S0 !
Lo LTS — o Vag/ o ‘
. s
T
7
TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND .
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER /
Lews i ]
ADDRESS /3 6 o? 0 ﬁw éa-/t’ K/j’—w—-&, PHONE . — i
- | Ty, XoFa 1i=87/- Fd90
PROPERTY LOCATION: / ‘ % ,7/ - 125 ,7

SUBDIVISION - LOT NO. 15

ROAD AND DESCRIPTIO;‘I. ) M& /é /Q 0 E‘,d wwrl KO(

7.500 acres ' , 3/or @)edrooms ’
SIZE OF LOT TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

" BLDG. PERMIT sual%n
ANY CIRCUMSTANCES. . AND RET_URNEQ "&

SIGNATUREOFlAPPLICANT /MQ % / o W 724 . 399&4
APPROVED BY Q %\ée m,&@é, XL%JDATE 47/,23/7 q

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

5# *397

THIS IS NOT A PERMIT

/
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PISVASE

y INDICATE NORTH - NAME ADJOINING ROADWAY,AS BASE'LINE. -
FLoRENCE /P
" - PREWET TEST - 1" DROP
- DATE TEST NO. DEPTH ___START STOP START STOP
. 73 T Tdr. |9 53| 753 /0! o
4299 /D /3 745 19:59 | F'50 |95
) 2 8 s J1oi o |reils | /o) s | 10,28
R P ol 10200 1)6:03 |10:03 [/0:06
N /3 | Wisibm e
PTEES “ oy fiolag|/0/24 /03¢
) 1B o ljo e l/o0ire [100/7
REMARKS
RN TYPE Qr; soL _frtlen e o 2, e pepls: /)40;1,0

TESTED BY Vw ’ auso present M S /?/‘\:'

[, . ) N N L > ~



“onmazigan T EMERGENCYNO (lfany)-— S B SR S ‘ I

B 1 4,93 6 [weassEontal - “STATE .OF MAHYLAND R Tl PERNLW NU,MBER
‘ SRV At -4l I R ‘WATER RESOURCESADMINISTRATION Lo TR ,z,\\ £ /H
Na-2.:95% (sEa. N0 6 .~ -F1  TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21801 '

(THI'S NUMBER 1S_TO BE PUNCHED  ~° . = 5)\.;:/7- ?& AN ,/ftf FIRTAN
fincors. 3.6 on ALL caros) - | APPL'CAT'ON FOR PERMIT TO DRlLL WELL -~ [:FILL IN-THIS.FORM COMPLETELY ™ |

‘ : m\re sscgn'\’:f% . ‘ . P . - - » |
- o % OW.NER | //%Ti’\jl [Z\é /ﬁ{ z,. ) N ) i " - o ‘ . I
. ﬁ\}' . €OL 18 LAST NAME - . . : o FIRST NAME coL. 34 .
; R Ry - b i, A ‘l"ﬂ /3 : 8 N Lol EN Q2 (Y g !
sress o 1RLAc  kedie Gate 08 W> i- 850 |
coL 36 coL. 8% B
. ‘el ) . . :
S o e L 'Qat,wﬁ’ﬁ@ (:«)s?mwm . %ﬂ’%ﬁ/ XN f(mm » L j
~rs oF FicE L—— 7 — coL. 76
Bl1] cowrmun [ DRILLER INFORMATION - - IBl3] o - LOCATION OF WELL
T 2 3 (sea. wod 6 o ; v .2 8 (sE@. wo.) 6 /L/ [/ o .
y COUNTY L i OQ&M@ s . : |
oATE L L{/ ;l’ (M VY f ; C‘;D% J :;LC:SNE’: l ,:g ?7 ) : 8 ; (0o NOT AllziVIATE COUNTY NAME) 2%
ya 2 _0 susDIVISION 1 M2 e84 */ |
[ . 23 . a2
IT hf » . ) . . T 45
L /x f“‘//)l/A /?/ //QG/JJE . “J|secTion L LoT | 15~ }
FIRST NAME 01 i DRILLER / LASY NAME 44 48 30
" ’ ; A R NEAREST TOWNL WAL V2N _ L |
/) /5‘4&@4“ IS SIS e <,:,J Ty e
i : R N/ _ MILES. FROM TOWN (:ur:a ‘o ir N -rowmI : Mt
Blz'l s VIELL INFORMATION i ER TR 76 7778
v~z 3 e, wod 6 : o B B[4l “DIRECTION FROM TOWN
MAXIMUM PUMPING .RATE (GALLONS PER MINUTE) 'La =t ‘zJ 3 Ea. NoT . (CIRCLE APPROPRIATE BOX)

) . ) i E] NORTH - ”‘E].:Ast . NORTHEAST souruus*r
USE FOR WATER (circLE AFPROFRIAT: sox } ) ‘ E:]soum . 4:37 - NORTHWEST SOUTHWEST
: ' 8 9

N - B HOME (S|NOL£ OR DOUBLE HOUSEHOLD UNIT ONLY) N R N 8 s 85 ° a
~ E] - ugan wear f} AL E S
N | :

FARMING, AGRICULTUR!; IRRlGATION - < NORTH SOUTH EAST

. ) ST ; ON WHICH SIDE OF ROAD . N .
: . . - . o (CIRCLE APPROPRIATE BOX) ’
INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT. : ) C X 32 32

i . . DISTANCE FROM'ROAD J A5 oo
G, S o (ENTER DISTANCE AND CIRCLE. | d F v
. - . APPROPRIATE BOX) - 34

‘,’7
0

AVERAGE DAILY 'QUANTI‘;TY NEEDED (AGAL.I.ONSPENDAY) l

22

[N SRS

MUNICIPAL WATER SUPPLY } R
[l )

MUST HAVE STATE HEALTH DEPT. APPROVAL

i S ORAW A SKETCHBELOW: SNOWING LOCATION OF WELL -IN RELATION TO NEARBY TOWNS,
LN ROADS AND STREAMS WITH NORTH.IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON, THE

PRIVATE WATER COMPANY - -

ln@lﬂ

'lftS‘l’" . \ . - SKETCHs ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW
: : : AND THE SOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL G — LS50 AN S FCRSING
. . - A . /
APPROXIMATE DIAMETER OF WELL (& (MEAREST THEH) - - 9%pBorE G
METHOD OF DRILLING USED (circLe APFROPIIIATE METHOD) -

BORED (or AUGIRID) JETTED DRIVEN .

ao-n(n'ﬁ”fﬁ@ AIR-PERCU3SION  ROTARY (HYDRAULIC ROTARY)

CABLE "REVERSE-RO TARY D_mv: -POINT
OTHER (ol:scmu:)

/‘RE PLACEMENT OR DEEPENED VELLS (cmcu: APPROPRIATE aox)

TNIS WELL WILL NOT REPLACE AN EXISTING WELL

== N . . -
THIS WELL wWiLL .ncngAc_;;.A»-w:LL THAT WILL BE ABANDONED AND SEALED
39 . . ” ) kS B
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY..-

’ @ THIS WELL WILL DEEPEN AN EXISTING WELL N K
PIRMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (414 AVAILADLE) o

- - L ] ) T
a %2 ... - I
NOT TO BE FILLED IN BY DRILLER wmauseoniy) . - ( v |
seaserstcen, (T LT LT LT ] swierias [ . -1
T O 5 . - E ‘ \ 'u 5 / to
e : ) A EN'S GWOQECL U 23:‘,8“ . /Q : :
vorce [T commom [T T T LALT| ™ W 530 o _ | oss .
. 67 68 . i 70 71.72 73 74785 76 ‘77 78 79 . : . ) - T T I T
B[a-{ corivueo | - HEALTHDEPARTMENT APPROVAL noRTH - alAl ] 11 |
S (seq. mo.) . 6 , : : SfeeenemaTe '\bko 5182 53°64 88 |- \ !
! TATE HEALTH Fimward ’ H20R7 2 o ’ |
EI RVREE"ESXT COUNTY NAME - COUNTY NO. EAST. C [,' I I B J ] ‘:"l 4
MO. DAY YR, - S . . COORDINATE |/ ) {
- a L /ﬁ}_ﬂ s B 87 68 59 606162 ea - '
»m[mm [l s e e 3
Ty se Doneld 1. mmaﬂ?:, <, Sopitaria 1 | WELL MEAD (FEET) 5555 67 68 | 0/0  8/0

Bl 5 l snsclAL CONDITIONS B-6
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WaTer WeLL
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