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< | p__24754
\wa". PERMIT

A__23617
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

T,,\ » AED DISTRICT 3rd
INDE oaTe. 11/16/76
Donald Parlette IS PERMITTED TO INSTALL__ X ALTER
ADDRESS 6575 Route 32, Clarksville, Md. 21029 FHOMNIE 286-2140
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
susbivision__ (Rosemary Estates) /i?oi{f'rriadelphia Road . c:'_thtB
PROPERTY OWNER Robert Lambert
AooRecs  Shadow Oaks, Columbia, Md. Phone: 730-8180
SPECIFICATIONS © Dedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ sQ. FT.
sepTic TANK capaciTy___ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orner PRY WELL - To have 135 sq. ft. effective sidewall absorption area per bedroom to
l'-bogm below the first 4 ft. of non-po3

well is 11 ft. below original grade. Place the dry well 105 ft. from the left

side Iine and 132 ft, from the rear lot Iine, as Seem whem facing the property
from Triadelphia Road.

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

B U,

PLANS APPROVED BY Frank Skinner DATE 8/20/76

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. , 7
ol 82737
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SEPTIC TANK, LEV:LAC_L&?A-__ CLEANOUTS v v -

DISTRIBUTION BOX, LEVEL 1’3—’4‘1 2
TILE FIELD, DEPTH - FT. TRENCH WIDTH FT.

GRAVEL DEPTH s IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES _—_ TOTAL BOTTOM AREA o

OUVTEINE PERIMETEA QB Z
SEEPAGE PITS, INSIDE-DIAMETER FT. DEPTH BELOW INLET FT.
+ ' i
ABSORBENT AREA__— q L{/ SQ. FT. a

REMARKS /2/1/76 OK AW&MW& _/;:;;;

& /
DATE SYSTEM APPROVED | &/ '7\,/ 76 INSPECTOR

/™




oo 2anl

. 2 J.l/’(».
T APPLICATION
e I P, A =X TC/ T

. o )/('
g/ 717 i /{/ 12, £« ¢/
J / 22 : SEWAGE DISPOSAL TESTING L

9 STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
ENVIRONMENTAL HEALTH SERVICES DATE 7/2 27/7(.,
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

\
\
|
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT =
TELEPHONE: 465-5000, EXT. 356 3 6

(S

o é_OOO?ﬁ::z/ﬁcM l 1%\?0?;&',
%ﬁ“m,@ gt

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. )

P 4
/
) 2
PROPERTY OWNER \/gj/*/‘z /‘:é?mj/s_[
r ] /7 Y g ’ )l !
ADDRESS ;/Zﬂ—/LLuﬁ' L//ZL/Z—U /(‘{44/7/ //p{u A ‘PHONE 7 P - s Fo

PROPERTY LOCATION:

- D
SUBDIVISION '\’z;.' P Y., AC 2l dsi LOT NO. oZS/ZY

I /4,/4.4 Pl

ROAD AND DESCRIPTION

size oF LoT L2t S zo . ol TYPE BLDG. KJD/M, b
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE /A/ s Lot A, )

4

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL’IC
FACILITIES BECOME AVAILABLE.

)
o7 /»
SIGNATURE OF APPLICANT l«/?} il Ko nin o ¥ (s a s

7

— R R
APPROVED BY //ij &—é,...‘,__‘f FOR M DATE ;91/20//’,7C

UwiNnD OF sYsTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING { = Q\GNEB /Il
S, PR L
BL nCTURN i

W2 Wero Qe QZMJMS(\ e

THIS IS NOT A PERMIT
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) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
T\/IQ&(’IP‘/‘!N WQQJ
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sSTOP START STOP TIME
9//9 74 / ot (ooas Lo 7l 1o 1020 |30
Loy
|A ry iIn 15 / 1 2 { O n o re
, i _ '
2 L 0. 324 1o 3 [ 1 35%/5
A A E. 1022 110:33] /0 ol i
i { )
- f -
S h “f \O:s31/¢00) /700 L11:01
5 £ 127 foug Li1osgliocd o7 Hina
Lf ;lz e l“%‘rﬁ Lf— e . ‘f}b\&,d A {27214»« .,Jl LO‘\//&

REMARKS _//1»:;‘ /(4'.3 M/TL

.’ U

U

s YA KAt

TYPE OF SOIL

ALSO PRESENT: Mﬁ_“_—t ddevby,.,

TESTED BY

W 4



U APPLICATION e

| SEWAGE DISPOSAL TESTING P  —
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE
P.O.BOX 478, ELLICOTT CITY, MARYLAND 21043 S AsIs
TELEPHONE: '465-5000, EXT. 356
\ /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND N\

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUYET (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. A

LS

%

PROPERTY OWNER John Mik ‘\‘
ADDRESS 2205 Foxley Road, T"mni‘ﬂ! Md. 2193/ pHONE __Work - 765-2930
N\ (Westinghouse)
PROPERTY LOCATION:
SUBDIVISION Rosemary Estates LoTNO. _24 B
ROAD AND DEscrIPTION __Triadelphia Road / \
/ \
/ \

SIZE OF LOT 1.215 acres 7" TYPE BLDG. Jor 4

/'" NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE // (Single Pmly. Dwllg.)

7/

THE SYSTEM INSTALLEQ/UNDER’THIS APPLICATION IS\ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT . _/8/ John Mikalasko \
/ \\
/
APPROVED BY /[ FOR \, DATE
/ (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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DNR 214 9/71

STQUENCE NO.
Gl 1 s Ee > & 4 (WRA USE ONLY)
e
1 - 8 ) (seq. no.) 6

(TH1S NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

22 (TO NEAREST FoOOT) 26

e L

DRILLERS IDENTIFICATION NO.

IN €OLS. 3-6 ON aLL CARDS) WELL COMPLETION REPORT :83:;; g 3é / ;
- ?WA::;:“CEOI::YD) ‘s Y A 3 .A- l DEPTH OF 'ELL PERMIT NO.FROM *"PERMIT TODRILL WELL""
DATE WELL COMPLETED L | = ey (@]

28 29 3031 32 33 34 35 36 37

1y a2 E

OWNER
* LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

. oesc%mnonns FEET CHECK IF
ADDITIONAL SHE TER
e IPP NEC ESSARY” FROM TO BEARING

GROUTI R NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)
44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT BENTONITE CLAY

45.46 45 46

3 3

NO. OF BAGS NO. OF POUNDS

3

1 2 3 (seqQ. nO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) %—_‘
9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) | J

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

E]TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

1 15
GALLONS OF WATER METhOD BaE 7o
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to neaREsT FooT)
1 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7O FT. |BEFORE L (NEAREST
48 52 54 58 PUMPING J ‘Foor)
(ENTER O IF FROM SURFACE) 17 20
Z= CASING RECORD e L eangsT
PUMPING FooT)
CId [ 2 :
APPROPRIATE i Py oy TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
=5 7 S [Z]Auu Bmsrou . TURBINE
I PLASTIC OTHER = 27 =%
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 -BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE
27 27
L J L ]
60 61 63 64 66 70
E OTHER CASING ur useo) TYPE OF PUMP (wR:’l:MAPPFlRNoP.‘;IAATE LETTER IN
DIAMETER DEPTH (FEET) s
ﬁ (newH) FROM o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =5
C
A L N R A J L i YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L | L | L ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 3%
INSERT S| T B|R H|O
AR e I I _J LL_J I_J__I PUMP HORSE POWER 59 !
STEEL BRASS OPEN HOLE 37 3
CODE OR BRONZE
PUMP COLUMN LENGTH 1 J
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC QTHER AND ENTER CASING HEIGHT)
c I 2 ABOVE
LAND SURFACE
1 2 ys (sEQ. No.) 6 B (NEAREST
BELOW
DEPTH (NEAREST wHOLE FoOT) L . ° ) Fbovd
E FROM i 49 50 51
1 J J LOCATION OF WELL ON LOT
, 5 T 11 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
Seils INDICATE NOT LESS THAN TWO DISTANCES
c L ] 1 Il (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36\
¢ a |
N e L 11 J
38 39 41 45 47 51
SLOTSIZE 1, 2, S,
DIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM TO N
GRAVEL PACK L '

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GGE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0O.S.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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