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o PERMIT - ===

y A_25738

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY Vil " ELLICOTT CITY
/”/ DISTRICT _4th __
]NDEX DATE_L1/1/82
0.F.K. Construction, Co. IS PERMITTED TO INSTALL__X __ALTER
ADDRESs___4647 Manor Lane, Fllicott Citv, Md. 21043 PHONE___9202-0062
susDIvIsioN__Lisbon Farms ROAD 01d Trederick Rd. ror__1

PROPERTY OWNER___Richard Claycomb

ADDRESs__10246 Bait Nat'l Pike, Ellicott City, Md.

.
SPECIFICATIONS 3 Bedrooms

SEPTIC TANK cAPACITY —LU00  GaLLONs

DRAIN FIELD ——__ DEPTH FEET, BOTTOM AREA ___SQ. FT.
- DEEP TRENCH DEPTH FEET, BOTTOM AREA —___SQ. FT.
SEEPAGE PITS —_ABSORBENT SIDE-WALL AREA —_____SQ. FT.
INLET PIPE ——__ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —____FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —___FT.FROM —_____LOTLINEAND —____ FT.FROM —_____LOT LINE AS SEEN WHEN
FACING LOT FROM o )
Trenches to be 2' wide. Inlet to be 2' below original grade § effective absorbant area from 2'
to 6' only. Max. depth of trenches to be 6' below original gorade. A min, of 155’ sq £t

effective absorbant sidewall area per bedroom needed. Trenches can not exceed 100' in length.

Distribution box to be used if more than 1 trench used. Two inspections of trenches required

before and after stone installed. If more than 1 trench used - need to have 15' distance betwee
2 : equi 4 i r feet

trench, 2' wide 6' deep, with 4' gravel below distribution pire. Place the first trench om

—._JJQ_SI_&IIM_&_QQLBI_IAS_fleVPl grou rom the front lot linme and 10' from the left side line,

as seen when facing the lot from 0ld Frederick.

PLANS APPROVED BY Frank Skinner DATE 7/20/?1

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.

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. CAST IRON, CONCRETE OR TERRA \Q
COTTA ACCEPTED. %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.
PERMIT CARD ‘/
/’ . 5 C.V] '—/
y o ;
SEPTIC TANK, LEVEL / U (' “1.{" _CLEANOUTS '
DISTRIBUTION BOX, LEVEL ’] :
[’f. n,’ 3 / (/ 3
TILE FIELD, DEPTH___ L2 2 FT. TRENCH WIDTH - FT. -
) ! o ¢
GRAVEL DEPTH__ /- 2 IN. TOTAL LENGTH__Z 3 FT. > 7 =
. (4 -
- Ll R o > 2
NUMBER OF TRENCHES___ =~ TOTAL BOTTOM AREA & Y3 Y — g =
&4 . P,
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
e ’ '/‘ =
ABSORBENT AREA__L_ /. O 8Q. FT.
2 2/ =~ S . >~ - — . )
REMARKS_ L £/ 7 /7 & Of &z L Pt Ay (ANt o N
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//':/ 2 /82 @

DATE SYSTEM APPROVED L T/ &L INSPECTOR
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o S APPLICATION

i1
5
U’/ - "a M - SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AI;JD MENTAL HYGIEN M,&
/ HOWARD COUNTY HEALTH DEPARTMENT = SERRICT

Vs ENVIRONMENTAL HEALTH SERVICES -"/—‘7;0"’7“ ( ‘/KM (250 RRTTT

P O BOX 476. ELLICOTT CITY, MARYLAND 21043

( N\ TELEPHONE: 465-5000, EXT. 356 T/L?/M/(/ZLM
V%

TO:' THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. R‘i CL\QV” J § ll\} ('evubl 4 ‘
et e il #é,“,z . éz‘m‘%

PRPOPERTY OWNER

o~ i R p_ N
12789 _Eolly—QuarterRoad;—EiticottCity;—Md-

| ADDRESS PHONE
PROPERTY LOCATION:
/0_ P4 | 02 /
Glenedg-Manor— | A 4D, ,
SUBDIVISION el %’ LOT NO. SB=Seea ]

RPOAD AND DESCRIPTION i o — (‘// ;/LLMQJL %014

sizE ofF Lot S,/ 3;/ Ui n///{ TYPE BLDG. -3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

FACILITIES BECOME AVAILABLE.
e 2/27/8

DATE

SIGNATURE OF APPLICANT /s/ John Rettaliata

APPBOVED BY jM%M FOR TW h‘/(,?/

(KIND OF SYSTEM)

REJECTED BY FOR

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

/ d / ~/
REASONS FOR-REJECTHON-OR HOLDING i -4«“7 C’le(,(’ a‘(/ /,// e s YV SHLT 2

Z 7535 sEo_ - T/ v

e

THIS 1S NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE :
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“——TYPE OF SOIL

TESTED BY C }5’ _a/

ALSO PRESENT:




™ — -

— e .
’rc 1 e 8 1 1 5 SEQUENCE NO. | STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
g = J (WRA USE ONLY) WELL COMPLETION REPORT. / Zg DAYS AFTER WELL IS COMPLETED
B L v Wi FILL IN THIS FORM COMPLETELY UNTY &0
v COLRTINS QEALL CABDS) . J PLEASE PRINT OR TYPE |NUMBER A XS798 "

l{)ot‘é Receive'i) : 7 Lo /%1 : PERMIT NO.
Qg el " DATEAWEVL COMPLETED i 3390"‘ ol e FROM “PERMIT TO DRILL WELL"
L ‘aips: Brmmmam) L el -T7I31-
t» . 5 70 (TO NEAREST FOOT) 2¢ 28 29 30 31 32 33 34 35 36 37

*owu&n C.la b oo - ?ﬁlﬁ avd 4

ast nam Y. st name
STREET OR RFD Old Frcdwck Koo d rown_é/.s bo v
s LOT —1 il
Not_required. for driven wells - B WELL HAS BEEN GROUTED @ c|3
STATE THE KIND OF FORMATIONS ~ [(Circie Appropriate Box) 156q "oy
L

SUBDIVISION F""" SECTION
2 8
PENETRATED, THEIR COLOR, DEPTH, l

P AIRRT A

6

DRILLER WILL INSTALL PUMP -
(CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECT
SCREEN RECORD. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

THICKNESS AND IF WATER BEARING o bt PN PUMPING TEST L
DESCRIPTION (Use FEET [ Check | CEMENT, BENTONITE CLAY [B] HOURS PUMPED (nearest hour) 1 i i
additional sheets if needed) FROM T0 if water TS 8 9

bearina { No. OF BAGS £ NQ.OF POUNDS 247
T S &)1 GALLONS OF WATER __25 ':;{?ﬁ‘;jg?g’:ﬁ"’e (gal. per min. ;i (3
107 9 DEPTH OF GROUT SEAL (to nearest foo METHOD USED TO L 5
4 o =~ A& "°'"“T—op(0n:r—g:“ : —A’E——g' NCO . | MEASURE PUMPING RATE 3
V&XM ‘)‘AAEIQ = < O ‘WATER LEVéL (distance from lonésurfo:e)
/ casmg CASING ‘RECORD 7
BEFORE PUMPING 4 |
YPQ ———s
p shre e @ PR
KA appropriate STEEL CONCRETE| WHENPUMPING L ["2 <7 J
code 22 25
\1/& o 5’/ b,.ow (PIL] [O]T] | 7P OF PUMP USED (or test)
p/y( $/u B PLASTIC  OTHER 1 air [P] piston turbine
= 8 7 7 27
§/af¥e S/ 9/ : MAIN Nominal diameter Total depth - other
CASING top(main)casing of main casing centnfugal @ rotary (describe
TYPE (nearest inch) (nearest foot) 27 4 27 below)
jet bmersibl
L, A @ e
*6l 62 64 70 2% Z2
E OTHER CASING (i usid
) diameter oepth (leet)
S inch g fro
¢ : BT . : NSTALLED .o
s
|
N
G

HiHd

J screen type
8 or openhole
TYPE OF PUMP (WRITE APPROPRIATE

t insert [s[T] [B]R] [H]O] | LeTTeR INBOX- SEE ABOVE:
f SpPSiha STEEL BRASS, OPEN | (A.C.JP.R,S T,0) A
code BRONZE HOLE CAPACITY:
below GALLONS PER MINUTE
(to nearest gallon) L 1
. PLASTIC OTHER q 3
S ; 2 —| PUMR HORSE POWER L R
» - p— 1 .
s 13 7 eq o s ~ | PUMP COLUMN LENGTH(Gearest Wy
5 DEPTH (nearesl ft.) 47
A 'l I l CASING HEIGHT (circle appropriate box
23 fj 09 = fl q = ﬁ,l’gO TH ¢ and enter casing height)
; B
b
o, o LAND SURFACE
(R: 1 J 1 Sk /
E 23 24 26 30 32 36 B a (neares!
CIRCLE APPROPRIATE BOX E — betow ) ; _i oot
A WELL WAS ABANDONED AND SEALED 1 b : BeAtonee R on e
WHEN THIS WELL WAS COMPLETED P s 2 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 ; : BUILDING, SEPTIC TANKS, AND/OR
[E] eLecTric Log osTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
WEL L sissmwes OF SCREEN ,  INCH) (MEASUREMENTS TO WELL) P
; 56 60
3 ! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL from to
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''"PERMIT
PRER 7oris nevont is TROPRECORATE, Ans con TR JORAVERPACK L. L +

::L'If:'[ BEST OF MY KNONL(DGE.. INFORMATION AND IF WELL DRILLED WAS

o . — IFLOWING WELL CIRCLE BOX @
- | oriLLERs iDENT po. L :
// ) y : )

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

-
(MUS\,IYl CH SIGNATURE ON APP(ICATION (E.R.0.8) P
—f— 74_75 76
\JL.AA \\\ A 70D 72E]
SITE SUPERVISOR s‘gn of driller or journeyman TELESCOPE o OTHER BATA -

responsible for sitework if different from permittee) CASING INDICATOR

S FR SR T Ty T G I RN LT e AL e | ¢ | . S



Sep 810 13 AM B!

RECEIVED
HOWARD COUNTY
HEALTH DEPT.

P 3 2 23PH B!

UIYISION
ENVIRONMENTAL
HEALTH
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