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A___27663
SEWAGE DlSPOSAL SYSTEM )
~ MARYLAND STATE DEPARTMENT OF HEALTH"
p o HOWARD 'COUNTY 06- 1384 3? ELLICOTT CITY

.?// - JNDEXED | DISTRICT_____6th.

DATE__6/30/80

Forester Harmon / e ,NSTALL,WX' e
voness 8660 Pine Road, Guilford, Md. PHONE _202-692-9412 ,_
SUBDIVISION ’ Nordauy , omee.  ROAD 8660 Pipe Road Wl .,.,L;V,LQILT?\' !“ ¢
PROPERTY 6WNER Forester Harmon o e T .'
ADD‘!;;;é. " 8660 Pine Road e -

SPECIFICATIONS

SEPTIC TANK CAPACITY ﬂ_GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT. ‘ .

DEEP TRENCH _DEPTH FEET, BOTTOM AREA SQ. FT.

" SEEPAGE PITS _______ ABSORBENT SIDE-WALLAREA ________SQ. FT.

INLET PIPE — FT. BELOW ORIGINAL GRADE. MAXIMUM.DEPTH ________ FT. BELOW ORIGINAL GRADE -1

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. : T

LOCATE DISPOSAL AREA +»FT. FROM ____ IOTLINEAND ______ FT. FROM ___ . LOT LINE AS SEEN WHEN

FACING LOT FROM

.Leach.ing Bed - 40 ft. by 15 ft. 1nstalled at depth of 6 ft. belonL_o.ng.nal_gz:ade_o.n_shal—low L
side. Leaching Bed to have 3 ft. of gravel under pipe. o

Location: 'Place leaching bed in area between 85 ft. and 100 ft. fram_lanes_koad_lot_;,zne
and in area between 10 ft. to 40 ft, from Pine Road lot line.

Call for .inspection of leaching bed pit before gravel is J.nstglled.

PLANS APPROVED BY D. W. Monaghan . DATE 4/23/79

COVER NO WORK UNTIL INSPECTED AND APPROVED. - . B S o R

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. ' o ' ’
’-» NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. srAND' PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA

COTTA ACCEPTED

ai e
'— *INSTALLER |S RESPONSlBLE FOR OBTAlNING FINAL APPROVAL ON THlS PERMlT o .
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SEPTIC TANK, LEVEL / CLEANOUTS C=eZs Angn/
. DISTRIBUTION BOX, LEVEL
| ~TILE FIELD DEPTH b/ TRENCH WIDTH 2 I FT. o
| L )

L GRAVEL DEPTHJJQ_,N' TOTAL LENGTH 3 % FT.
e NUMBER OF TRENCHES__L_ TOTAL BOTTOM AREA
| SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

- ABSORBENT AREA_ 7 7. 6* "so FT.
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i APPLICATION

Mﬁ ¥ SEWAGE DISPOSAL TESTING | 2
91‘%\‘1‘5 oF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
pIsTRICT LS /X T ;

ag,’fy“‘ HOWARD COUNTY HEALTH DEPARTMENT
* ’ENVIRONMENTAL HEALTH SERVICES / e 2 3//3}7{
/y/@M’? g DA

.7@ P O BOX 476, ELLICOTT CITY, MARYLAND 21043 ) ;
' /Nt’

C}/ TELEPHONE: 465-5000, EXT. 356 J‘%L, M /faa 7«[ ) .
,,”{”C.; Bad- 90" by 15" amaZalled T L5pTH. "“@‘7
BLDG. PERMIT SIGN /
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H 39437 %»w — MMWWWM o7

+O THE COUNTY HEALTHOFF‘!CER */‘%W ’2"2@'0% ‘ W%

ELLICOTT CITY MARYLAND

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

DISFPOSAL SYSTEM. W%W

PHOPERTY OWNER s

3
N / [ ! 4_2_“——7;—%4’-42 el
DAY VAN SN B AN

Ty
P )

B P o
o . ot Lt L C s e S A
ADDRESS : T b7 MR R AL i WPHONE - //

A TP
PROPERTY LOCATION: W / j/ﬂ)-’éy/ ’;//wﬂ/

/ ' - Z ¢l
SUBDIVISION £ i ;O LOT NO+—____ A\ /

N
;

,
. 1 A e [ a
moaD aAND DESCRIPTION 2 { el ii ], L(?'F’ Jonpeg o Pl 4

S S N T PTI
siZE OF LoT«L =P/ 7 LAl TYPE BLDG .= L .

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION |9 ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICM«TV/ 7{'«/}”% ol "

4APPOOVED BY W«V’m Z"’V FOR %@% DATE Y- 97~ 77
(KIN OF SYSTEM)

REJECTED BY - DATE
(KIND OF SYSTEM))

i g P
S [N L [ IR
LY 4 RN

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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+." "~ APPLICATION n 01370
' SEWAGE DISPOSAL TESTING P

. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

¢ /7/, 4 DISTRICT________
db&f/zze/él/ /‘J/f DATE: é @IZ 7-63
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

-1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DiISPOSAL SYSTEM. ‘

PROPERTY OWNER ém [7’7)‘1‘4;[7/
Y ,
S .

 Baltl b

PHONE

SUBDIVISION \f) M,W ~ : LQT NO 3 Mk’/}m £ /
ROAD AND DESCRIPTION ' (%W z‘uf( b?‘»ﬂ-@ | |

OCCUPANT : . ‘ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS . PHONE

SIZE OF LOT b[' Y 20% : “ __TYPE BLDG =

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

i SIGNATURE OF APPLICANT fﬁu M M
APPROVED BY%&#@/—W

REJECTED BY

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

L

THIS IS NOT A PERMIT
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i ONR-131 (7:77)

e (O

el

EMERGENCY NO. (if any) -

SEQUENCE NO.
(WRA USE ONLY)

g

1 c2 9 (seq. NOL) e

(THIS NUMBER IS TOBE PUNCHED-;
IN- COLS. 3-6 ON ALL CARDS)

1

>

STATE -OF MARYLAND.
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BL'DG., ANNAPOLIS; MARYLAND 21401

s APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER - -

“ FILL IN THIS FORM COMPLETELY

DATE RECEIVED

(WRA USE ONLY) "

Maimma

R ? “lowner | : LA :
#9\(9 75 2 COL 18 LAST NAME/. : / ] FIRST NAME coL.-34
Ve mw L 537 ?%amwf 763 |
. . ) oL 88 s .. IR TE (){)/ coL. 88
A0 e b gy -
107 SoMlce | 2/ / VI f@ 4’%5 )
818 - coL 87 ‘ coL. 76
B l 1 l . CONTINUED ' _ DRILLER INFORMATION ;- - ;.“" L B34 : J ) LOCAT!ON OF VIELL
v 2 8 (s€q. wo.) : A s FATTET S (sEe.woo e /;/ y
S / / ?’ CLICENSE 6//9 © JeounTy L @VJ}M )
DATE L : / | NUMB ER L . 1} . ; 8 /? (Do NOT AD.REVIA’E COUNTY NAME) 21 -
. ; e 77 " . 80 ]sueDIvisioN | ( ,\' 24 V 4
. o ' 1. . 23 .
L / l*)(ﬂﬁfde_. ' VC/SZZ’!‘(J(‘\\‘/ i |secTion T | CrtoT U 63‘!"44/
FIRST NAME (/ DRILLER LAST NAME N (44 < . 48 48
(i» - { {J / / :N.EAREST ToWwNL \-../(C-«/{ el /( -
SIGNATURE L_ /.‘/A l‘?ﬁr/iﬁ : / /;‘? K EAC (&2/ ) L. B2 / o rﬁ
‘ . ’f ‘ MILES FROM TOWN {ENTER © 17 IN Yowu)l 02 M
Bl2] | ~ WELL INFORMATION . - . : 76 7778
" 2.8 (eEa. woa e : o < Bla] | DIRECTION FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % : ?' '. 2 '3 - (s€q. NO.) -6 - (,C;"“F"-’E"*I‘)?"”“'"E 80OX) .
AV.;RAGI-: DAILY QUANTITY NEEDED (caLLows PER DAY) L Vz - El"”"‘ L E]“s;-' @}“““ EES".UT",“ST

i ¥

“{.

: \) USE FOR WATER (CIRCLE APPROPRIATE 80X )

vz ,
NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)}

. .
:PARMI'NG. AGRICULTURE. IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 : . ‘ »

MUNICIPAL WATER SUPPLY

} MUSY HAVE STATE HEALTH DEPT, APPROVAL

',Bsquru B Ew:sr muoamv}ssr soumwzsr
R . X

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX)

34

8. - - Q 8 9
IR N L
; a1 NORTH  SOUTH EAST " WEST | 30
., ON WHICH SIDE- oF ROAD ( - —
{CIRCLE APPROPRIATE BOX) // E N
32 32 32 32
N2 = : : < BB
37

PRIVATE WATER COMPANY

H&EE EJ

T} TEST

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:
ROADS 'AND STREAMS WITH NORTH IN YHE DIRECTION OF THE ARROW, AND GIVE DI)
TANCE FROM WELL ‘TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tei
SKETCH. ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATION IN THE BOX BELOW

APPROXIMATE DEPTH OF WELL /£&=Yo)

,L_
24

JFEET
28

AND THE DOXNNUMBER FROM THE WELL\OCATION MAP.

N

-

APPROXIMATE DIAMETER OF WELL (] (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN Co
T s
30.37 fAIR ROTAIV#

‘AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

"CABLE " REVERSE-ROTARY

DRIVE-POINT

OTHER (DEBCRIBE)

Y :»,«aa oVE GR
G- OPLW

RE PLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BoX) "

l@ TNIS WELL WILL NOT REPLACE AN EXISTING WELL
N —_—

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

-1 .
B THIS WELL WILL REPLACE A WELL .THAT WILL BE USED AS A STANDBY

[e]

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

£o=JET
/ 7&8@&5 C‘fM.{ov/

i = T
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Tz 3 sa-wo) 8 Howard %‘?29637 S Hdimsmuss s
41 E PJQZE:"EQ)’? M jcouurv NAME ' couu-rv NO:. 5;::“'“;11 l I r;] Ml» :]K ‘IF ‘l ] |
1 ,Z;/Mﬁ,pﬂl//;’// fpﬁlwﬂ,ﬂ /{i B 87 88 89 %0 61 62 we‘s‘. ) |
DATE I @l 4] Ol ?l 7] QI APPROVED BY ELEVATION AT ~ [
D@ﬁ?gid W. Monaghan, ganmarm Y. WELL HEAD (FEET) ‘au-g5 87 68 | 0/0 | 8/0
B] [ l SPECIAL CONDI‘\'IONS 8-63 ) ONLY L .
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