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/ARD COUNTY ) ELLICOTT CITY
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Suburban Contracting IS PERMITTED TO INSTALL— X ALTER——

ADDRESS Shipley Lane, Kingsville, Maryland PHONE....592-8350

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

susoivision. Driver roap_1271 Sugar Maplo. Drive (o7 7

PROPERTY OWNER Guy D, § Julie Boston

ADDRESS. 8822F Town & Country Blvd., Ellicott City, Md., 21043 Phone: 461~9407

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA —— __SQ. FT.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA____________SQ. FT.
BLDG, PERMIT SlGN;D

SEPTIC TANK cAPACITY_ 1000 GaLtons AND RETURNED /0/23/ 72
7. 3355,
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 508

orner_ DRY WELL - 500 sq. ft. absorbent sidewall area to begin at 3 ft. below original
grade, Maximum depth pernitted for dry well Is 10 ft. bejow original grade. Locate

dry well 77 ft, from front lot line and 20 ft. from left side line as seen from Sugar

Maple Drive.  If trench 1s needed, leave 5 ft. earth buffer between trench and .dry well,
-and run the nocessary distance to make up total sidewall area. Trench to follow contour
6F the ground. BE NO BASEMENT FIXTURES IN THIS HOUSE, NOIE: CALL FOR
INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH. NOTE: ALL PIPE FROM HOUSE TO DIS-

ON SEPTIC TANKAND DRY WELL., STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CON-
~—"CRETE UK TERRA CUTTA ACCEPTED.
Donald W. Monaghan

6/9/75

PLANS APPROVED BY. DATE.

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.
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APPLICATION

SEWAGE DISPOSAL TESTING F—_—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OWARD COUNTY HEALTH DEPARTMENT DISTRICT e— 3 -

ENVIRONMENTAL HEALTH SERVICES

1/74
P. O\BOX 476, ELLICOTT CITY, MARYLAND 21043 DATE ___5/1/74 _
TELERHONE: 465.3000, EXT. 356

TO: THE COUNTY HEALXH OFFICER
ELLICOTT CITY, MARXLAND

I, HEREBY, APPLY FOR\ THE NECESSARY AEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
D|SPOSAL SYSTEM.

' PROPERTY OWNER Allan C, Drider and wifa

ADDRESs 1340 Driver 'V Marpiottsville, Ma, PHONE __442-2233
PROPERTY LOCATION:

SUBDIVISION Driver S/b

ROAD AND DESCRIPTION Road A \

SIZE OF LoT .2 / \ TYPE BLDG, dord
\ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

INSTALLED UNDER'THIS APPLICATI IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BEZOME AVAILABLE.

SIGNATURE OF/ APPLICANT /8/ Allan C, Driver

APPROVED FOR \ DATE
(KIND OF sY sw
REJECTED/BY DATE

{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DA

ONS FOR REJECTION OR HOLDING
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(YHiS RUMBER IS 1O BE PUNCHED *
IN 018, 3.6 ON AL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

1 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401

WELL COMPLETION REPORT

THES AEPORT MUST BC SUBMITTED WiTH-
IN 30 DAYS. AFTER. WELL LOMPLETION

FILL IN THIS FORM COMPLETELY
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PUMPING TEST
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PUMPING RATL
(GALLONS PLA MINUTE TO NEARL ST GALLON}

[ ;
11

DEPTH OF GROUT SEAL tro nrancst roor)
o 20

82 88
(CNTCR O 17 FROM SURFACE)

rAOM rT.

FT,

METHOO USED 10
MEASURE PUMPING RATL

N e,
RoT ARY
WATER LEVELt torsTancE 7AOM LAND SURFACE)
sLrorc L A ) tacancey
20

PUMPING
17

TYPLS

INSCRT
APPROPRIATE
conc
BELOW

| PLASTIC
T

CONCRETE

/ 7, E) j nearesy
') 75 "o°T)
"I'YPE OF PUMP.ETI} USED (circLE APPROPRIATE BOX)
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DAILLER WILL INSTALL PUMP
(CIACLE APPROPRIATE BOX)

CAPACITY?

REEN TYPE
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FUMP HORSE POWER

PUMP COLUMN LENGTH
(NEANEST FOOT)

CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

(o]

CIRCLE APPROPRIATE BOXES
E]A WELL WAS ABANDONED AND SEALCD WHEN THIS
WELL WAS COMPLETED

CLECTRIC LOG OBTAINED

[H\'uv WELL CONVERTED TO PRODUCTION WELL

£ ($£Q. NO.) 6
DEPTH (ngarcst wHoLC FooT)
FROM 4
{24
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SLOTSIZE by e 24
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LOCATION OF WELL ON LOT
N SHOW PEAMANENT STRUCTURK SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AN
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMCNTS TO wELL)

| HEREBY CERTIFY THAT ! HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PEHMIT
TO DRILL WELL''y AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
YO THE BEST OF MY KNOWLEDGE, IKFORMATION AND
BELIEF,
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