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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH” }

HOWARD COUNTY ()~ 240, 07% ELLICOTT CITY
Y. pisTRICT._4th
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_Hy and Lowe _ . IS PERMITTED TO INSTALL__X :{AL‘TE'R _

ADDRESS_ 7000 Wairfiedd. Road, Gaithersburg, Md. 20760 _ PHONE_253-2663 or§926—5924
‘s\BP"F -8 352/

SUBDIVISION ‘ . : roapl387 Route 94 ' LoT..

- Thomas Coombs
PROPERTY OWNER 4

ADDRESS

SPECIFICATIONS 5 Bedrooms

SEPTIC TANK CAPACITY _wO_GALLONS

DRAIN.FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH —_____DEPTH FEET. BOTTOM AREA — sa. FT.
DRY WELL §& SEEPAGE PITS —_X__ABSORBENT SIDE-WALL AREA _ﬁﬁso; pr.  per bedroom -
TRENCH INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE f
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE, , /& (450)

04)

LOCATE DISPOSAL AREA ﬁn rrom 1eft (o1 uNe ano 289 er prom _TCAT o7 LiNE'AS SEEN WHEN

FACING LOTFROM Rt. 94

TRENCH: Inlet 4 ft. Max. Depth 11 3 bedrooms - length 25 ft. Abs. Area 175 ft.

Begin trench after 5 ft. earth buffer and will be directed toward left (364) lot
| N R |
line following countour. ‘ ’ o y . L

PLANS APPROVED BY — G, Keller éﬂ%’.‘*—- : oare _ 4/19/79 #7/2{/£_Q

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. v

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER.

v

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ’ ' ‘

PERMIT VOID AFTER THREE YEARS.

W

/2

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA .
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THI‘$ PERMIT.
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD — o |
SEPTIC TANK, LEVEL / ' CLEANOUTS ‘ST/ D hs

————

DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH____/_O_____.FT'. TRENCH WIDTH ’Z FT. \5'6
GRAVEL DEPTH l—? IN. TOTAL LENGTH JO FT. 3 3 L
o 2, 0 1’
NUMBER OF TRENCHES TOTAL BOTTOM ARE ¢ o 1\
SEEPAGE PITS, INSIDE DIAMETER \56 FT. DEPTH BELOW INLET __ 7 FT.

ABSORBENT AéEA_LOL.so. rr... . ‘
remarks_2/26/8a I/WIC;-& /{J\i’ f‘égﬁm "‘Wr pNY 'JM‘“ wy/mwam J-ep e
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DATE SYSTEM APPROVED //“&-9n /«3"49; INSPECTOR__ = Cen o
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\UQLL&P\ Lot3

N L®'l‘ NUMBER 3‘““’

i . a
! R S iy

{
. Absogbant Area/bedrOOm — SEPTIC TANK 1000 gal

VA DRy HELL L{ ___}_L___

l Thbmag C@O‘?bg fvar,‘ o

Abs.
l/uQ

Located AtVeY

3 Ez;msgv

1250 gal, 1500 gal
4 bdrms 5 bdrms

Wﬂso') prop )w(, A<

3 MD inle tg*l\.iax( dep

aao Q‘VM%,

T
:—)

Ir
If morec than one trench is used space them parallel , twiceé their
A1l pipe from house to disposal area cast iron,

cotta ok.Trench distribution lines may be clay, asbestgs cement,

TRENCH / #ﬂhgdrooms Leanh- Abb. Area ' ﬁ :
’7SSQ FT a&orbitﬁéi;}ewqudrcr?gr?égt kc;lw —%—— : —%—%—— 350 g
b, 5" eorth ool o Tl At busd |
le¥ (36’-/) lo“' \wc/ {oiewiveg Q@«)“‘O\N‘o ‘ :
If dry wcll ond trench are used leave E)S’ earth buffer between them,

septic tonk is 3' or morc below prade, use manhole type cleanout to. grade.
Cnll office for inspection of trench before placing stone in trench.
Install standpipe (6" min.) on septic tank and dry well. Cast iron, concrete,

open Joint cast iron or heavy duty plastic. (Commercial Btanddrd Cs228~61)
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L £P o
pe

. terra
orangburg type



> N
/f/ o

Sy e CATION .o

N
“d

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

’ 4th
MOWARD COUNTY HEALTH DEPARTMENT l L /\ DISTRICT
ENVIRONMENTAL HEALTH SERVICES FJ‘UHL oT3

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

|N@;’L"’MV0\ .

m»

¢ |3
Q‘ H
o D
pm ot 10
go-77 24
TO: THE COUNTY HEALTH OFFICER :
ELLICOTT CITY, MARYLAND LO, 3
|. HEREBY. APPLY FOR THE | EST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
DISFOSAL SYSTEM.
PPOPERTY OWNER | Norman Weller
Bqe nder - 46 74‘
ADDRESS /HONE 5 7 \

PROPERTY LOCATION: -

Ly

SUBDIVISION

DATE _7/13/78

1387

POAD AND DESCRIPTION Route 94 & South Street -

. . by'\ L . - . N
size oF LoT -0 acTes m/1 A FYPE BLDG, > OF 4 bedrooms
N : don . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE \ e ‘ .

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY 'UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ' | BLDG: F’gflpijﬁ:,gﬁyﬁ K

/s/ Jack Boender = AND

SIGNATURE OF APPLICANT . bkl , -

APPROVED BY. jﬁ(&%/ - . -i'rog HUY

(XIND OF SYSTEM}
R

= My e

REJECTED BY . : — FOR _

VIKIND OF SYSTEM ) |

HOLD PENDING FURTHER TESTS

’7/7/7& i/ra/ /Lr
F F fear F F s

QEASONS FOR

HDLJ\ F@K ?(j())q/) /m\& 23 /WY 77 /’3

THIS IS NOT A PERMIT
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APPI.ICATION

SEWAGE DISPOSAL TESTING

N e

P.

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ’
ENVIRONMENTAL HEALTH SERVICES

P O. BOX 476. ELLICOTT C15¥, MARY.LAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PART OF LOT3
EFinoRL

D!STRICT 4th
" DATE 7/13/78.

VPWM

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE\/VAGE

DISPOSAL SYSTEM,

SPOPERTY OWNER Norman Weller

noowsss Route 94, Llsbon Md. 21765

prone _Boender - 465-7777

PROPERTY LOCATION: e

SUBDIVISION

A
to
PR

STy

 Sau 1B

- LOT NO. _

POAD AND DESCRIPTION

Route 94 § South Street

3 acres 1
SIZE OF LOT : : m/1

3 or 4 bedrooms

TYPE BLDG u
SRS NuMaEn OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE =

o

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

FACILITIES BECOME AVAILABLE.

/s/ Jack Boender
SIGNATURE OF APPLICANT -

-

-

APPROVED BY ; : FOR

DATE

REJECTED BY

(KIND OF SYSTEM)

/&ﬁ.VhQQL&J : FOR

HOLD PENDING FURTHER, TESTS

ANy onve 91/ 76

S
(KIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR _HOLDING

THIS IS NOT A PERMIT
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PR APPLICATION L Reds
™~ YA& . - SEWAGE DISPOSAL TESTING ' P.

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- 4th
HOWARD COUNTY HEALTH DEPARTMENT . @W O\' 'LOT 3 DISTRICT
. ENVIRONMENTAL HEALTH SERVICES AL OATE __ 7/13/78
) P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 F‘ 0 -
TELEPHONE: 465-5000, EXT. 356
ot °% 3 R

K

TO: THECOUNTY‘ HE,ALTHOFF|CER ' /0 {L{; / 75

ELLICOTT CITY, MARYLAND UP/!’((—QL’
|. HEREBY, '‘APPLY FON.THE NECESSARY TEST.’IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
1

CEOPERTY OWNER Norman Weller

ADDRESS - . ' PHONE Bpender - 465-7777

N

: . N \
PROPERTY LOCATION: o , e \\u\ l(

SUBDIVISION _ | : | ‘ - LOT NO. V \é(LoM O‘)Z'Ug ‘p'o*

Route 94 § South Street

o

POAD AND DESCRIPTION

' 3 acres m/1 ' 3 or 4 bedrooms
¥ size oF LoT i / - : TYPE BLDG.

NUMBER OF BEDROOMS

i

IF NOT SINGLE RESIDENCE DESCRIBE

L3

THE SYSTEM INSTALLED UNDER" THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME" AVAILABLE. ‘ , . '

/s/ Jack Boender

SIGNATURE OF APPLICANT

aPPROVED ev i ‘ _ FOR i : . DATE

Bews o wy ‘z///m

¥
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . E . - DATE

REASONS FOR REJECTION OR HOLDING
A .

K
A

'THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
 PRE.-WET TEST . 1 DROP
DATE TYEST NO. DEPTH STARY sTOP :.TAIT STYOP TIME
" B 7 ECE 9506 950 101\ )
Ifr3 1D 12’ 248 950 56 1030 | &Yy
28" ¢ 958 1018~ 101§ ol | 31
4D 127, 959 1015 VS 1047 |32
3s° Y 1057 [na7 [ntarep fails
30 13 %, 1056 Jipi7 I nHs | 31—
ys K \04H ol | V1ot ‘ W3 g fdeop -
49 ?’ 051 Jusi Bdvep fai e
, 3 4 32 342 W T QS
73 _bo | &~ 32 340 r{?@ drop v
£S5 T4 224 37 327 333 A
5D 1 324 237 | 337 357 | 2o
75 50 346 3649 354 500 7
78 W, ] 34l 1354 354 4o 5 1’
REMARKS \gﬁé\) (;\\f\\\ Hl\ Al ) G Mq 7o

TYPE OF SOIL

TESTED BY

79
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N o

ALSO PRESENT: ‘Lﬁwﬁ'

1 o
s
i
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chil 8171 SEQUENCE NO STATE OF MARYLAND .- | THISREPORT MUST BE SUBMITTED WITHIN] |
e — (WRA USV ONLY) D s WELL COMPLET,ON REPORT” L 30DAYS AFTER WELL IS. COMPLETED.) N
( ‘ i ILLIN THI F£ORM COMPLETE" COUNTY:>
et T - NumBE: /-I RCHGH
: (Dv:;i Recei’vﬁa) b 7 n @ far/, © . PERMIT NO.: . :
N use oMY T DATE WEL'L COMPLETE -+ FROM "PERMIT TO DRILLWELL | .
J g Hiol-1? BI-I&I‘?E B
g3l L | I TT l J (TO NEAREST FOOT) 2 . . ;a 29 30 3% 33 3 3837 )
OWNER &y@@mbg 7}');@%@? < o - |
. ast name- -’ - first name K St B o b
STREETOR RFD MﬁI Qw@ Q‘I‘ - TOWN __ LJS/@A o : )
SUBDIVISION UJP Py pr@@JVL\I o SECTmN LOT oS 1
= WL e ,
. Not required for driven wells - " - - EELL HAS BEEN GROUTED IﬁI Cl|3 A :
STATE THE KIND. OF FORMATIONS - (Curcle Appropnate Box) —T 3 (‘geq AoT r : )
PENETRATED THEIR COLQOR, DEPTH,; ) . . N o : ‘
] THICKNESS AND 1F WATER BEARING . 4 JTYPEOR T'NG MATER'AL : 1. PUMPING TEST
E DESCRIPTION TUse - "FEET - 'Check CEMEN BENTONITE CLAY HOURS PUMPED ' (nearest houry L ]
addmonal sheets |f needed) T if water ’
— - {FROM TO_‘ {bearina § No. OF BAGS__ NO, %jouwosm UMPING RATE
4y : 3 al. per min. {
= ] é 0 SEAPL‘I"I_-IOC’)\IFSG(I)iDLﬁ’AS.Lif(to nearest foot) to nearest gal.) ‘(g n /-§ 5
. < N
EI g g =~ - - I'METHOD USED TO ; 3i 7_"
. B yﬁﬂﬁ 5// ‘ gz from 48 YOP ,‘ . ‘"A o' oTTI:M 5 f'“: MEASURE PUMPING RATE gﬂ f’
. é&f H.__i (‘evn\ " from surface) e V‘ WATER LEVEL (dlstance from land surfcce) — )
- )5 55-(/9,7&: %‘;%23 § R R i 1) BEFo‘RE PUMPING - |~ - 4
: insert ISI TI ICIOI 2@ )
approzrlate_ R " .STEEL CONCRETE “WHEN PUMPING / —3
berow T Te{c] - olr] }ERO PUMP USED’ (for test)
' B . . PLASTIC .OTHERV"» m i piston turbine
B sure ——ne ey B [
B st N S Pl-onﬁnél diameter - Total depth ..~ = . th .
fﬁdws W <[4 {top{main)casing - of miain casing * - [@centnfugal @ rotary: (gesi:ibe
' - R IR Sy ; ! (nearest inch) ‘(nearestfoot)  § 27 . . LTTLL27 - 27 below)
N | LT - o oyeme Ty e submersible
Beeeares (G520 - M7 ¢ 28 (= [
D } DERRESN i 3 57 5 66 70 )
' N R & ‘ €. OTHER CASING (it used)-
A - diameter depth (feet)
. g : i mch from “to -
. s ‘2 N . . . D
¢l L . P INSTALLE YES NO ~
'S ] DRILLER WILL INSTALL PUMP .
I!I' . (CIRCLE APPROPRIATE BOX)
A\G' SR IAF DRILLER INSTALLS PUMP, THIS SECT]I N
. MUSTBE: COMPLETED FOR ALL WELLS
- R [EXCEPT HOME USE ol
T S el e . TYPE OF PUMP (WRITE APPROPRIATE -
‘insert |S| T'| IBIR[ . LETTER.IN'BOX“SEE/ABOVE: . .+ |
" appropriate\ ' . STEEL - BFIASS ) IA C.J, P R, S T OI TS
. code 3 ’ :
S e CAPACITY"
P
below [ ‘GALLONS PER MINUTE ~ &+ .
| (to nearest ) : .
' b PLASTIC st gallon S 7
‘ ~ - I PUMP HORSE POWER _ ‘
- ¥ i e oY 5 - |Pyme coLumy LENGTH(pearest f¢
= 1 S K <~‘{- A RPRRI .EI"" =re DEPTH (nearest w) Py oy s
- : A : | jjé I' /. N CAS NG HEIGHT (curcle appropriate box
. a A T ! and enter casing height) i
> } H . . . R
* X s f . LAND SURFACE «
'.‘)f‘-‘ g R S : L ;x._‘ ’
- E 3.5 "(nearest : !
CIRCLE APPROPRIATE BOX. 5 . -5Il if‘oot) .
AWELL WAS ABANDONED AND SEALED i Jv'
WHEN THIS WELL\WAS COIVIPLETED K “45'
R ) Bl
. ELECTRIC LOG, OBTAINED AL o T L L LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVEFITED 0 PRODUCTION DIAMETER' IR o (NEAREST - THAN TWO DISTANCES o
WELL s S OF SCREEN ¢l -~ TP UINCHY L (MEASUREMENLS TO WELL) ‘?0
| MEREBY :CERATIFY THAT | HAVE ccupE::o WITH ALL — :“Ifrom o = .-",(:;)‘ SRR £ A
CONDITIONS STAYED oN YNI: ABOVE-~- CAPTIONED CTPERMIT L N t “.: ) ) N
e T L Couanee [oRAVELPACK T s —
IF WELL DRILLED WAS o
FLOWING WELL\ CIRCLE BOX v @ . .
ﬁ N
"WRA USE ONLY : LR - N\ L @
) 7 | (NOTTO BE FII LED IN BY DRILLER) B : 0 .
. J DRICLERY/SIGNATURE Vo (EROS) I -
i (MUSTM CH SIGNATURE O} Y - .‘ oW Qr*a N B o B
P o S N - . 747 75 EN PR -
B igﬁ/lm %ﬂmn/ -v ; ’I . IMD S 7,2D L ) i g .
SITE SUPERY, éDRIsugn of driller or journeyrr}an | TELESCOPE | LOG . “'OTHER DATAL . —
requnsn_ble or sitework if different from permiittee) CASING . INDICATOR. " e EE W/, 7 5/

7 e MBALTHE - Y




* EMERGENC

, R e*,_“’» 1'"m)w\uo iF ANY. :
JE 812‘7 f : ‘7‘3
» ,z./o 2003

" fill in this form comp)erely

P/':}/;}

LOCATION OF WELL

: e "8, WRA USE ONLY3 “13. S S ' -
s . e . : - :
‘ ’ 5 OWNER INFORMATION x | ZCOUNTY : Hrysen —
. qi’?’ jf; s [ i : E SUBDIVISION — ////",(.L{f?nﬁ’ééfv SRR
o d}ﬁ/ﬁﬁf , ﬂmﬂ& IR ‘.ijECTIONI 4 —— j, : ..; LOT:A— .3 ——— 50.
LASTNAME © T / JOWNERT FIRSTNAME | | EAREST TOWN. S A/SAM/ RS
32/Z~ AWI?FU/“ lﬂfilﬂ e T “MILES FROM,TOWN emer o if in town) . . O 7'6 l/}? !
'v?f’»_;,, L STREETORRED © 0700 o o 0 5 4' =T '
?ﬂ@fﬁ}( //Qﬂ’/n//ﬂ 3 ,?,?0;‘?/ | GikECTION OF WELL' FROM _ /< 7. 7‘5/ -
| TownsT ~ . .STATE, .. . D VZIP | Toin (CIRCLE Box) . - ”_' T ’NEAR'WHAT ROAD o
§ LI CONTINUED - T “DRILLER. INFORMATION T SR | o

]

— =,
32
TASTE.

- ON WHICH SIDE oF ROAD
’ //}‘;"(ﬂ/ 7//&;‘57"’?7"’9'4 7% o4 A8 _ (CIRCLE. APPROPRIATE BOX)W 2] /
DRH_CE 'S NAME: / N - 7T LIGENSE NO 80 R E
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