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" PERMIT gt

A_23362

e SEWAGE DISPOSAL SYSTEM
2 : MARYLAND STATE DEPARTMENT OF HEALTH*
(]
; '”,J- W ELLICOTT CITY
i 7 DISTRICT___3rd

DATE__11/17/77

TNDEKED

Jack F IS PERMITTED TO INSTALL_X___ALTER
Apporess__ Triadelphia Road, Glenelg, Md. PHONE
SUBDIVISION ROAD Henryton Road Lot_3

PROPERTY OWNER___Dennis Christmas

ADDRESS___926 Henryton Road S A o

SPECIFICATIONS 3 bedrooms
SEPTIC TANK cAPaciTY 4000  gauions

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _166 5o ¢y, Per bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocATE DIsPoSAL AREA — 40 rr. FrRom — ZIgh®T une anD 60 fr. rrom £XOBE o7 LNE AS SEEN WHEN
FACING LOT FROm the North.

___ The dry well may be moved to 80 ft. from the front property line if needed. =

DATE

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. 70| ) 70‘ fpnt %
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. /g[;;é 22
PERMIT VOID AFTER THREE YEARS. jM ]Lo 3/3/ o

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 OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23

W Rl e R o)



80 100 180 . . 200 ..lo
2090, 4
{ -
’ |
l .
‘ - € ! - 14
!aoo "
200
/ |
-
7¢¢ l
|
q
1 / 150 — 1 ;'”
7 1 , !
9 | | |
? - € v *
| \1}/— CTE
2/ 7 '
27 f || /‘l ) 100
N ‘“ ) 100 ) / g
Iy 7S |
S~ / / ;
//
1‘ |
=0 so
‘ |
|
|
| |
| I INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/'_—
. PERMIT CARD / —_— o
, / /’)/1/ / 2/
' SEPTIC TANK, LEVEL CLEANOUTS
i DISTRIBUTION BOX, LEVEL //” S
I //) z—s
TILE FIELD, DEPTH /¢ FT. TRENCH WIDTH FT.
7 Lo
GRAVEL DEPTH 7 wi. TOTAL LENGTH FT.
SIDEM‘L ﬁ "~
NUMBER OF TRENCHES / TOTAL BOTTOM AREA yﬂ() i M
Wﬁlh IW - i
SEEPAGE PITS, |me-g:,nrrw 52— FT. DEPTH BELOW INLET 7

364 '
ABSORBENT AREA @- sQ. FT. w Dw ) TOTAL R{ - 72/7/ ﬁ
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~ s APPLICATION - . e

L ' " SEWAGE DISPOSAL TESTING P
‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2
v 1m0 e2e il TT CITY MARY AN RS pATE [0/l |73

TELEPHONE: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,L MARYLAND

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

PROPERTY OWNER TOH'\‘ -F:'OV\’\ NG S ) 12,
ADDRESS ‘ '2' 2 ‘[ f\'\ “»"','0'72 I\‘\ 1L “YDA ALEL PHONE /454’ Q 2(4

PROPERTY LOCATION:

SUBDIVISION Pﬁ\zc‘%_ﬁ' #i [7 LOT NO. il —’?

ROAD AND DESCRIPTION HZ x’Z>r/Tou 1, Nooriu Sinz N AYTAS NomTH
o Mo T+ 99 AT Goioniar Gas DRz Lane

SIZE OF LOT ) /‘\L/q , TYPE BLDG. 4-

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

APPROVED BY

‘;L"QL\/\. L:\— ‘)’l
SIGNATURKE OF APPLICANT V. 2‘)4
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—131 (7/73) '*

EMERGENCY NO. (If any) -

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALY CARDS)

APPLICATION FOR P

- e ooy STATE OF
WATER RESOURC
1 2 3 (seq.NO0.)" 6 TAWES STATE OFFICE BLDG.,

MAHYLAHD 2 5 3o ols WRA PERMIT NUMBER
ES ADMINISTRATION
ANNAPOLIS, MARYLAND 21401

ERMIT TO DRILL WELL

FILL IN THIS FORM COMPLETELY

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22
MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

EEE EE

T| TEST

DATE RECEIVED *
(WRA USE ONLY)
- -
owNER | « |
o« & COL 15 LAST NAME FIRST NAME cOoL. 34
E TREET
/\,‘ "OR RFD | 1
\ﬁ Q coL 36 coL. 5%
A bc POST
9,' oFFice L i
8-18 coL 57 COL. 76
B[1] conrmuen | DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 3 (seq. NO.) 6 TS Ay (SEQ. NO.) 6
COUNTY L J
DATE | | :IUCMEBNESRE e J 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION L_ J
23 42
i
L 1 |secTion L J LOT. | \3 J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL e
2
SIGNATURE L J = [——'7-‘-]
MILES FROM TOWN (ENTER O IF IN YOWN)I M
Bl2] ] WELL INFORMATION 73 251308
T 2 3  GEa.wo 6 B|4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % ‘21 T s " R b 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ L EI"“"‘ EE‘ST EE] L i b EES"”T"““
USE FOR WATER (CIRCLE APPROPRIATE BOX ) ls ouTh E WS Eﬂ NoRAM: o EIE] SO
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
NEAR WHAT L
ROAD
FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

I e

L
34

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE _J [EID
APPROPRIATE BOX 37

moxs 3839
DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
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
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

L

APPROXIMATE DEPTH OF WELL =

28

JFEET

N

APPROXIMATE DIAMETER OF WELL | (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L
41 52

NOT TO BE FlLLEGD |AN BPY DRILLER wra use onuv)

EERETT T[T

ALE BoOE_6.°W Q. £ LV

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

L]

BOX
NUMBER

FORCE

|

CONDITIONS [ml ] l | } T

67 68 71 72 73 74 75 76 _77 78

HEALTH DEPARTMENT APPROVAL

CONTINUED
3 (seqQ. NO.) 6

B|4|

1

|

NORTH
COORDINATE

R T 1]

50 51 52 53 54 55

?TATE HEALTH
(4]

RCLE BOX
MO, DAY YR.

41 COUNTY NAME COUNTY NO.

A ]

8 59 60 61 62 63

doonmgn-e [

oave | [0 [ o [ 7]

APPROVED BY

. -

ELEVATION AT

’ ,W[LL HEAD (FEET)

0/0

65 66 67 68 5/0

WRA USE ONLY)

B]S-[ 43 48

SPECIAL CONDITIONS 8-6.
-2

lllllll [11]

TllllllllJJI

3 (SEQ. NO.)

I [ 1] Ilqﬁjllllllllllllil[[[1[ll

HEALTH




March 19, 1980

Mr. David J. 0'Neill

Director

Community Hygiene Programs

Bureau of Environmental Health, HCHD
3716 Court Place

E1Ticott City, Md. 21043

Dear Sir:

This letter is in response to your request for a letter regarding
the water supply at our home.

Our current source of water is, and has been for the last 3 years,
a natural spring on our property. This type of water supply was
approved by the Howard County Health Department®at our insistence.
We realize that this is considered surface supply which may or

may not be safe. We intend to inform any prospective buyers of the
type of water supply in our home.

I would appreciate your prompt consideration of our request for a
building permit for a swimming pool.

Sincerely yours,
o Ut
Dennis Christmas

Bernadette Christmas






