“PERMIT

SEWAGE DISPOSAL SYSTEM ‘
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . ) ‘ ELLICOTT CITY
' ' DISTRICT 3

P

EARARURTE] <
Lioe /;./\z_L) DATE_6/27/15__.

_____ Liberty Backhoo Soxvica, Inc, IS PERMITTED TO INSTALL_.X ~ ALTER————
ADDRESS—_1311_Branglos Foad, Marriottsyille, Md. 21104 __ PHONE

v

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

o 14069 &vtre VaLiay CL . v
suBDIVISION—.._Gwenloe Fgotates ROAD_B\;mM_L&L_ﬂnﬂ__LOT_L_BM
of Sharp Road Sec. 1

PROPERTY OWNER. Robert_Leedom

ADDRESS.

SPECIFICATIONS — 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________SQ, FT.
SEPTIC TANK CAPACITY__J-.LZSQ_GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 0%,
oTHER__Dry well - 500 nq. f£t. absorbent gidewall area to begin below the firsk .
4% ft, of non-porous goil. Max. depth permitted is 11k ft. lLocate dxy well 19 ft. from .

righ;_swmmmmmwmmuﬁ)mu&w. ‘
DMVt s A ’
NOTE: ALL PIPE FROM HOUSE'TO_DISPOSAL AREA MUST BE CAST TRON. eR& ‘"""b 1):" w. T
PERMIT VOID AFTER THREE YEARS. P
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES. MUST BE 6" IN DIAs,
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED, .
PLANS APPROVED BY.__Robext V. Torzs : paTE__2/8/78

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
BYOG. PERMIT SIG ~
%TURNED £ )

A 053200
7@@,& ftasonsnt




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE,

PERMIT CARD /U\IA uu\ cw )/ M)
\{ i

SEPTIC TANK, LEVEL '/L CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH.- i FT.. TRENCH WIDTH . FT.
/

"GRAVEL DEPTH'__'“_Z_"_;M TOTAL LENGTH. 2. (Y pp.

\-.v  NUMBER OF TRENGHES_ - 1 ' TOTAL BOTTOM AREA-
N R 7
SEEPAGE PITS, | 5 7 pr. DEPTH BELOW INLET___.

R ~+ ) .-
ABSORBENT AREA_’__SL‘.SQ. FT. .

REMARKS. 0/7)?5‘@0- Wl e o s u)h&') Looon e ve=

/

e vt @
" . N4 e g Vet £/
(:\ QL 1\1«.« e A N ,\,J‘ /Q (9()

¥ V//'J'm 2. C 5z (’X/

7. |
DATE SYSTEM APPROVED /Z/’ r‘




APPLICATION s

i

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

HOWARD COUNTY HEALTH DEPARTMENT. A, Lo amie~ /-75' ’5 9o/ pisTRICT

ENVIRONMENTAL HEALTH SERVICES | - t
P. O, BOX 476, II.LICO‘T'I' CITY.' -ARY AND ZIIMS DM7 WLM 5’0 .47 // DATE —oro—ono—o—/

TELEPHONE: lll IOOO.EXT SIO C(.

‘ . e ’4"?""‘&
- M,l‘/' »,ww/ Y4 7/,/;7/nW1~/wm¢mJ 7”/M
ﬁ[/‘/(//nw.wl&‘/u// .,/// W&
_/{/(,? ,Mﬁéuvéwwaavo/ //éf/%&m\.

YO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND °

{, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR é:cous:muc'r) A SEWAGE
D|SPOSAL SYSTEM. i i,

~ o
: [
PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT — — . TYPE BLDG, ‘

t - Y ! .
IF NO‘I’ SINGLE RESIDENCE DESCRIBE

A PR

NUMBER OF BEDROOMS
i

TR

P
THE | svsrsm INSTALLED UNDER'THIS AFPLICATION is ACCEPTABLE. ONLY._UNTIL PUBLIC
FACILITIES BECOME AVAILABLE | :

SIGNATURE OF APPLIC NT

Polect ¥ T 3 1744, /- -AT..E‘»I:;,/;%/W

Ly

APPROVED BY

IKIND OF SYSTEM)

REJECTED BY ' SR i DATE
. . . ] S s . |[KIND OF SYSTEM) !

HOLD PENDING FURTHER TESTS ‘ _ ; DATE

REASONS FOR REJECTION OR HOLDING

£

THIS 15 NOT A PERMIT
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INOICATE NORTH. — NANK ADJQlN

INO ROADWAY AS RASE
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DEPTH

PRE-WET
START STOP

TEST - V" DROP

START

$YOP

TIME

/

TEIST NO.
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4 TYPE OF SOIL '
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0170 AV EI ARG D ; AR R L i
. gy |0 - . . =~ = R s RLPORT MUBT BE SUBMITTED WITHe
541 owyl | S N “"Enr 'lnvll"n G v g DN 30 DAYS TAPTER WL COMPLETION,
. ad S .«.-WATER RESOURCES ADMINISTRATION .+ " o . ISR
V5. 2, 7 -588ar WO, J\ " TAWES ST‘ATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY . '
' |irhes wumekh, it 30 BT e (BN . A - :
7 s mowan sz v Blashee e " 'WELL COMPLETION REPORT "~ . . [Souiy A/9%%D 1+
. - ~ - - i
" DATE RECEIVED I e : : ! DEPTH OF WELL BEAMIT O, FROM **PERMIT TODRILL WELL®® 3
-. [WRA USE ONLY) L -23-75" " /75 t - ;i 2
. e i 77 BATE WELL COMPLETED L : — mm!s!ﬂmua i B
- ., '/ 22 , (10 NCAREST roOT) 20 28 29 3031 32 33,34 38 36 37 L,
- o]l R
sl b DRILLERS (DENTIFICATION MO,
, e
el
OWNER, AT AN
CARTINAME FIRST NAML ; -
e 4 L7)
STREET OR RFD - POST OFFICE .
2 : WELL DESCRIPTION .
WiLL Los GROUTING RECORD  vgs K :
STATC THE KIND OF MJ;M'W"S PENLTRATED, THEIN WELL HAS BEEN GROUTLD . 0 2 3 1SLQ, HOu) O .
COLOR, DEPTH, THICKYTSS ANO IF WATER BEARING {CINCLE APPROPNIATE 80X} PUMPING TEST
0 aa ' PUMPING TEST
] DESCRIPTION FEET crEcn TYPE OF UTING MATERIAL {CIRCLE BOX)* : .
uae gpoiTionhs BCET [ymow | vo |sfirne 4 : - G
CEMENT BENTONITE CLAY MOURS PUMPED (YO HCARLST HOUR) I
/ a8 46 8 . !
/ - 8 ,8 O PUMP 15
¢ DA 4 ING NATE
OVE/?/:;M:{‘AL N O w0, oF 8268 0 2 wo. or pounos Lo | a1 ons PER MINUTE TO NEAREST GALLON] I ——
/O? " 18
GALLONS OF WATCA < METHOD USED 10 53(/3/"5/('51 AL
- _ 1 MEASURE PUMPING RATE oo
000N SHELE 8| ¢s DEPTH OF GROUT SEAL tro nrancsr root)
: 0 éq WATER LEVEL: (D1sTANCE FROM LAND SURFACE}
' FROM FY. 1O r7. | scronc /{; INEAREST .
e 7 6 PUMPING l"__.________z-ol roov!
- - - ENTER O (F FAOM SURFACT
G,QRNITC: G’b { ;J x CASING CASING RECORD WHEN 2/ (NEAREST
TYPES PUMPING roor)
iNSLRT 22
APPROPRIATE TYPE OF PUMPED USED (circLt APPROPRIATE 80X}
con sTeeL CONCRETE . (FOR PUMPING TEST)
[3 A
srLow - mun E]msvon TURBINL :
| PLASTIC GTHER 27 27 !
T B E OTHLA
CENTRIFUGAL ROTARY wescmise |
stiLowl H
MAIN ~ NOMIKAL DIAMETER  TOTAL DCRTH 27 27 :
CASING T0P IMAIN}ICASING  OF MAIN CASING Edony ‘
TYPE (NEAREST INCH) {NEAREST FOOT) (B}lusuﬂnsmu
] 27
1 64 L é’} —_
[TNE) o408 70 LLED
3 PUMP_INSTA
A OTHDElBME'AE:NG e “n::v)rn reen) TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
ﬁ e PROM Y BOX ~ SEE ABOVE: A, C, 4 Py Ry S, 1, O) T
c
A 1 1 1 J1 | NO .
s DRILLER WILL INSTALL PUMP §
|N . {CIRCLE APPROPRIATE BOX) H
[ ]t 1 ) | CAPACITY: }.
GALLONS PLH MINUTE "
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L S | -
OR OPEN HOLE N 3t !
. e ;;:::' . . .. | pumPp HoRsE POWER — N R
o ure STLEL BRASS OREN HOLE . ' 7 K 4 .
. cone OR BRONIE « | Pume coLumn LeneTn B
BELOW H n .} \NEAREST FOOT) a a7 :
. v GASING HEIGHT (CIRCLE APPROPRIATE BOX i
i PLASTIC  OTHER \ (@ AND ENTER CASING HEIGHT) E
! movE B!
clz J LAND SURFACE Z
: LI £ (seQ. NO,) & B BELOW (NEAREST I‘,
DEPTH (NparcsT whoLe FooT)” [ A— L &
. E RO o a9 50 51 i
rf 75 B :
‘ A b ! ) LOCATION OF WELL ON LOT ;
¢ [« T8 17 37, | N SHOW PERMANENT STRUCTURE 3UCH AS suiLomes, /1
H . SEPTIC TANKS, AKD/OR OTHER LAND MARKS AND /
s H INDICATE NOT LESS THAN TWO DISTANCES VA
t R [MEASURCMENTS TO WELLY. (/
CIRCLE APPROPRIATE BOXES R Ny 30 32 36 B
Eagﬁ%‘v;‘gomx‘f‘%m AND SEALED WHEN THIS E 3 ’
N 1 L | :
. a8 39 4 45 47 s1 '
ELECTRIC LOG OBTAINED AL OIS 4 {
YrilesLoTsIZE Ve F V- P -
‘ : TEST WELL CONVERTED TO PRODUCTION WEL' Oy 1 ’f;;/; L
— biaMeren oF scREEN L= _J (NLAREST INCH} P/TUZSS /O(,/,’ s .
| HERCBY CERTIFY THAT | HAVE COMPLIED WITH ALL 2. 56 60 ‘
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT FROM To :
¥O DRILL WELL'', AND THAT INFORMATION CONTAINED ! s
N TH\S REPORT 18 TRUE, ACCURATE, AND COMPLETE ] | — 4
:2-.:::. BEST OF MY KNOWLEOGE, INFORMATION AND [ ™ e e & " .
- FLOWING WELL"CIRCLE BOX : /
DRILLERS NAME . ° frowine 7t v
-, : 3 1Ly WRA USE ONLY. INOT TO BE FILLED (N BY DRILLEN) g
SLEAR fAiRR Sons Lo i T e e L)
A g ;i
P .
//A v o - 72 74 15 16 ,
ol A ik e S TELLSCOPE Log . OTHER DATA s
= CASING TNDICATOR AVAILASLE / .
. - .
-HEALTH - . : o
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