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PERMIT 7 s

SEWAGE DISPOSAL SYSTEM A_——1050h—
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNDEXED RISTRIGT - it =
DATE - 8A2/65—

! T IS PERMITTED TO INSTALL__ X _ALTER
Gamber Road '
ACDRESS____ Finksburg, -Md.- PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ..

17226
SUBDIVISION ROAD. _Hardy Rd. LoT

PRGPERTY OWNER___Robert E, Houdrau L Churlotte - 822 06(F
ADDRESS 6407 - BSth Rd., Hyattswille, Md, _

SPECIFICATIONS = 4 bedrooms
DRAIN FIELD_ DEPTH _.___FEET, BOTTOM AREA.—_________ SG. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY. 1000 ___ GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER_ . Dry well 1% ft. in dia, by 1% ft, Jeer below the irlet located 1072 ft.

frmn the front prooerty line that boriers Hurdy Rocd and 19 ft. off the right

—as _geen when facing the 1ot frouw Hardy Road. Locate ialet —
3 ft. below original grade.

PLANS APPROVED By.____J, Hennigan pate__7/16/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. CCVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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O STATE OF MARYLAND O THIS REPORT
State Office Building DEPARTMENT OF ; MUST BE SUBMITTED
ANNAPOLIS, MARYLAND 21401 WATER RESOURCES WITHIN 30 DAYS
AFTER COMPLETION

. WELL COMPLETION REPORT 4 % OF THE WELL
B drou 71057
WELL DESCRIPTION Permit Number 4 0 & Vi{]20

Owner ;. i

WELL LOG CASING AND SCREEN RECORD
State the kind of farmations penetrated, their State the kind ond size ond position of cosing,
color, their depth, their thickness, and f woter- liner, shoyscreen, ond other accessories (if Subdivision

Address .

!

Section Lot

bearing no casing 4 give diometer of welll.

)
FEET 7 DIAM FEET PUNPING TEST

from___to finches) from __to
L Hours Pumped

\ i * : Type of Pump Used g
Pumping Rate

A —_——
s ( e Gallons per Minute __/ /2

~

WATER LEVEL
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Distance from land surface to

o H ' waoter
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\~I~u’ 14 When Pumping ____ Ft.

P T /\ APPEARANCE OF WATER

cl = Cloud
! ,‘(/ ear oudy
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Taste

Qdor

Height of Casing Abave Land
Surface _; F1.

PUMP INSTALLED

Type

Copacity
Gollons per Minute
Gallons per Hour

Pump Column Length

LOCATION OF WELL ON LOT
Show permanent structures such as buildingis', septic
tank, and’or other londmorks and indicate not less
thon Z distonces ‘measuremen?s) to weil.

Dote Well , Weli Driller
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