- PERMIT -

A__26261
o SEWAGE DISPOSAL SYSTEM ‘

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0S-251793| ELLICOTT CITY

! ENDEXE@ DISTRICT__5th

DATE $/2/78

i (&

19> - o
Mitchell - Wiley ! Lo 1S PERMITTED TO INSTALL_X___ALTER
T f .
: 1y
ADDRESS : . 8 PHONE
: . ) i i o 0 ’ [
susDIvision.  Hallmark ___roap 11286 Zofls Hopkins Rd. o7 9, Sec.l
- ' ] o ‘
, PROPERTY OwNER__J0hn Mikolosko | ; : ' , }
ADDRESS_ S .
4 bedrooms ' / .
SPECIFICATIONS  ° ' 1250 ' ‘ BLDG. PERMIT SIGNED
wcumwv — T GALLONS - "AND RETURNED <
. . N——_
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ-FT— )‘? %ﬂ/ f/ .
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA 288 _gq pr, total absorbent area in dry well.
INLET pIPE _% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 20 1. BELOW ORIGINAL GRADE |

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. %ﬂ*’ 7//2/ .
25 - (193ft. line).
LOCATE DISPOSAL AREA —1 FT. FrROM _LTONE | o1 LINE AND _L_FT From _TLIBt |07 INE AS SEEN WHEN

FACING LOT FROM

TRENCH—to‘be be 70 ft. long with inlet at 4 ft. and méximupz depth 10 ft. Run trench_;

across lot parallel to Johns Hopkins Road with contour. R ' ‘

(o \

PLANS APPROVED BY David J";v‘,;o'Neill __ DATE 11/28/77

i
. N 3 | .
COVER NO WORK UNTIL INSPECTED AND APPROVED. . K ) N ’ ]

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOKR THE SUCCESSFUL OPERATION OF ANY)SYSTEl‘A.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . . \\ \\\ e \‘x |
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . - v » 0y
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST 'ag CAST IRON.. . R \>
PERMIT VOID AFTER THREE YEARS. ( , o L ol . : %\\
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON. CONCRETEORTERRA | 5,
COTTA ACCEPTED. : - P ;e : o ‘ v IS
*INSTALLER 1S RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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Ih_‘DICATE NORTH. — NA.ME ADJOININlG ROADWAY AS BASE (LINE. A
| / Qalwes Hop TINEN ReA N\ o

PERMIT CARDY__ , \ . sT: 0 ) . ﬁf»
‘ o S Vawal -Ql,wmca [N

SEPTIC TANK, LEVEL \/ CLEANOUTS

DISTRIBUTION BOX, LEVEL Nee

TILE FIELD, DEPTH /0 ' FT. TR.ENCH WIDTH Z FT. -
’ - ¢
GRAVEL DEPTH é IN. TOTAL LENGTH 70 FT. (,/9 Q
/ Yoo o5
NUMBER OF TRENCHES TOTAL EA
bUd | ¢
SIEERAGE™PITS, INSIDE DIAMETER 5)“ FT. DEPTH BELOW INLET FT. 3“1//

\ +. : .
‘ ']"@\qcy\ ABSORBENT AREA T/ 3% sQ. FT.
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== APPLICATION W60
=
. e SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. TH
¢ : "~ pisTRICT D

HOWARD COUNTY HEALTH DEPARTMENT

|
|
|
ENVIRONMENTAL HEALTH SERVICES DATE June22.1971 {

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISFOSAL SYSTEM.

PEOPERTY OWNER _Dn_ﬂ_BL_Q_S_m‘_’S_q_A
_ ADDRESS élﬁﬂiﬂn&iﬂ&g&hﬂgﬁm_ﬂﬁﬂhﬁﬂﬂ_ PHONE 1&5"&24—]
PROPERTY LOCATION: ‘ :

SUBDIVISION _»__B_BL\-I’\RKP\ QEG‘nms\l . o LOT NO. q

123 | I ' |
RPOAD AND DESCRIPTION o Rono ‘ i A

BN ) s ) bt -
' SIZE OF LOT. 4'03000 :
\\ = :
IF NOT, SINGLE RESlDENCE DESCRIBE, SEEE B

TYPE BLDG. 30&4

NUMBER OF BEDROOMS

N ; . ‘ .
THE, SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
F—‘ACILITIES BECOME AVAILABLE. - o

"

FoR 444////7’/2—@ DATE /A/’éf/g 9

(KIND OF SYSTEM |

SIGNATURE ci--»‘ APPLICANT.

onnovtb BY

REJECTED BY ol % ' S FOR — DATE
! (XKIND OF SYSTEM)

HOLDPENDING FURTHER TESTS oo . i - i ) . DATE . ‘ o

\

REASONS FOR REJECTION OR HOLDING -

NOT A PERMIT
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REMARKS

_ TYPE OF SOIL

. ED BY 42? 5747
TESTED B % ALSO PRESENT:




This arga desioretes o privete sgwae ensement of approxi
19,006 3%8, eot ms required vy the Moy lovel Stovte Depar
IV ORI Im 1Bne Nol)q,_m(__k\cl sewonddlispose
provements %QS\ nature inthis area are restricted %i?cz,
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Con, i

- : EMERGENCY NO. (1 any) <.~ - LT i L S g T e T T T T
&i‘i"&?ﬁiﬁf’v. ;;1 I ~STATE. OF MARYLAND _\/WRA PERMIT NUMBER

N RS B .~ WATER RESOURCES ADMINISTRATION .~~~ |~ /'@ ~—/75
.2 5, GEawen 8. I TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - | gl & 2/ 5 Z(@ ~

(TMIS NUMBER IS 7O BE PUNCHED °

IN.COLS. 36 ONALL- canns) R J“ ( APPL'CAT'ON FOR PERM'T TO DR".L WELL

- DATE RECEIVED

e o,,,;E‘;'. //Z//AA(,{,,
. ;ZO [/’ - €OL 18 LAST NAME .-
- q

20, P n“o:“:.sg o A2057  ohiks

o : C°L 36 —

‘ Lt ,...SE’HCE.A \jc/fr\ﬁu,u/m_
e coL 87 -

Bl1] cowriwveo -] DRILLER mromunou
Jr- 2.9 7 skl uo.) e
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Joarer 7@5 Ly / c:v ‘m@ e | 5 = feem

T 80, sﬁﬁb.'v»!s.'QN ST .
é? ; LT T Sos 28 0 o

A 72 SECT’I_OVN‘, R
S FIRST NAME T T J7. . DRILLER - T LAST NAME B . 4k -

—— — 7 - an N : =7, . X E _' .
|srenaTure B = LAREE WM

-

. NEAREST TOWN 3
.'§~ ',’, /’; -

- Blzl S M leLL INFORMATION
fro2e (sEo. wo.) ~ 6. "? CoEy TN
N MAXIMUM PUMPING ' L% _' - j‘ o
L PR USE FOR 'ATER (cmcu AFPROPNIATE aox) i

4@ mME (SINOLE OR WUBLE HOUSEMLD UNlT ONLV)

T // T WORTR®

- ON WHICH SIDE.OF ROAD™ =1y
. (CIRCLE APPROPRIATE sox) AINJ -

i DISTANCE FROM ROAD ER
-(ENTER DISTANCE AND circLE | =
T .,APPROPIIATE BOX)"_‘ *‘«ﬁl*84 -

S oRAW A’SKETCHBELOW SHOWING LOCATION OF WELL IN RELAYION' TO NEARBY. TOWN

ROADS AND STREAMS .WITH: NORTH 'IN:THE: DIRECTION OF THE ARROW, AND SIVE Di:

TANCE FROM WwELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN -ON T+
; SKETCH. ALSO_SHOW, BY.” MEANS OF-AN.*'X'", THE WELL LOCATION IN YNE BOX BELOV\
AND TH( .OK -NUMBER FROM‘TNE WELL LOCATION MAP. CR ; R

3 ’APFRbiﬁmeb’EPTH OF WELL

: APPROXIMAT_ oqu'rEn or wELL ‘

Ro‘r ARV (uvonAuuc no'ruw)

Yo 'REVERSE-ROTARY DRlv: FOINT vxl

59 . : : .,;“.\

T ‘ “THIS WELL ‘WILL: NEPUACE A-W

B TERS ] < 5'2":“' i
“NOT TO BE FLLLEED IN. BY DRlLLER WRA USEONLV) e

5 G A
g APFROPR lATION

. ENGINEER nElew o
 |PERMLY NUMBER i

DlSTRICT NOi .

c'ouni*no‘us l

3 ' 70 7 72 ~73- 74 78-7¢ 7;1 78 79 ~ :
_cowtinieo’ - |  HEALTH DEPARTMENT APPROVAL = . ' f L 2 ]?J ]

a sEQ. No s " Howard’ P - W27547 - "-c?-”nmf""’-- 50 8157

(s'rA'rE HEAL = — ) 2 : -
CIRCLE BOX X s 7 COUNTY: NAME - \counrv NO. . EasT! I [ l i ]

0. DAY~ YR " cooﬂnlunvﬁ
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3,6 6 (WRA USE ONLY) |
5Eq. no) - 6

(YH|S NUMB@? IS T0 BE F'UNCHED
. 3- 6 ON ALL CARDS

SEQUENCE NO."

s STATE OF MARYLAND :
.WATE“R RESOURC?S ADMINISTRATION.

“FILL IN -THIS FORM COMPLETELY

COUNTY
- NUMBER

DATE RECEIVED:
HWRA USE ONLY)

S

-~ LAST NAME,

POST OFFICE

&FIRSY NAME -

% W}Z(/L:«\. //~<5'7"

WELL DESCRIPTION

xes!

DESCRIPTION.'

CHECK IF
J-WATER .

Fa GROUTING RE COR

‘WELL HAS BEEN GROUTED .. '%-
(cmc LE ApPROPRIAT: 80x) .

(USE ADDITIONAL 5 E ST
. 1F NECESSARY" -

BEARING_

.| MEASURE, PUM

E TCASING
TYPES-"

_INSERT

PUMPING RATE X
(GALLONS PER'MINUTE- To. NEAREST GALLON)

METHOD USED TO

TYPE oF- PUMP (WRITE APRPROPRIATE LEYTER
'80 SE ABOVE‘ACJ.FRSTO)

PUMP COLUMN LENGTH
(NEAREST FOOT) PR A N - 47

CASING HEIGHT (CIRCLE APPROPRIATE, BOX™

AND ENTER CASING HEIGHT)

_WELL, WAS ABANDONE
ELL WAS CDMPLEYED“

(NEAR:ST
coT

s TRUE,

IN- THIS. REPOF
MY KNOWLEDGE

JO~- THE BEST
BELIEFY 3

AND JTHAT INFORMATION-CONTAINED
ACCURATE,

AND COMPLETE
INFORMATION AND

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

DRILLERS .NAME

'vTELES

CASING y




