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0 / 49 /7‘% MARYLAND STATE DEPARTMENT OF-HEALTH
HOWARD COUNTY * ELLICOTT CITY

iNDEXED , pisTricT__6th

paTe_1/5/78
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fix Garnet 8, Bean

' X
IS PERMITTED TO INSTALL ALTER

[42£$5™ Line Kiln Rosd, Fulton, M, o 776-6816
ADDRESS. a - i PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT,

/ s I
P .

., |
[t < M i N - U
T

' L Ki2nRoad - see
SUBDIVISION ROAD. = LOT.
A application for directions

i

PROPERTY owner___08T0et 8, Bean -

ADDRESS Lime Xiln Road, Fulton, laryland

SPECIFICATIONS 3 bedrooms - 1000 gallon tank
) vedrooms - 1250 gallon tank
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.,

SEEPAGE PITS ABSORBENT SIDE-WALL AREA sa. FT.
SEPTIC TANK GAPACITY. GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%, |
optiER TRENCH - 100 feet long, 9 feet deep, 5 foot avel, trench startin

om right side and running toward ieft side and 130 feot from edge of road,
trench to be inspected Lefore gravel 1s installed,

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,
TER THREE YEATS, o
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

PLANS APPROVED By B¢ D+ Fletcher & Fred Frommelt pate._ 0/2/64

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 -R%SPONSIBLE FOR THE
SUCCESSFUL OPERATION QF ANY SYSTEM, L * s

. M
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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Liine Kilyn Rd. =
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PERMIT CARD 02 029/

SEPTIC TANK, LEVEL. l/ CLEANOUTS

oEvEL,

— N w BETF .
Pt
GRAVEL DEPTH—ZMN TOTAL LENGTH___—_. .

l ewell
TOTAL AREA
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SRENTIIT YRR

ABSORBENT AREA_____ 5@, FT.
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SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD counTY (ELLI
*/’4&«. ot d wé Leents /(yz/: M/ ‘éﬂ,‘/y_f/{,é, COTT CITY

/e Lo A1 ’-“uLi‘/fld et / /
HBWARD COUNTY HEALTH DEPT- smmm‘ﬂ’m‘?‘“/ :jﬁfj 7/”_ ; -

{257

" DISTRICT_E_..

3 _/lv/t Lr'z"/?u/ J

o / \.
5’ / L1 z/ ./ (?0
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TO: THE COUNTY HEALTH OFFICER )%44 /0. /’,4',{ J/d/ 6'/7‘;»‘“

ELLICOTT CITY, MARYLAND '75‘/«»: ,.,r‘M # /"c’/ ";('

) ”’;é g
1, HEREBY, APPLY FOR THE NE ESSARY TESTS IN ORDER TO CONSTRUC {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

/ PROPERTY OWNER, - . !E:C . g!

V/4

¥/ ADDRESS pHQNF’@A' S-20¢/

PROPERTY LOCATION:

SUBDIVISION

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS.

1/5125 OF LOT. / ?9'9’ AWAM ‘ TYPE{LDG

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE.

SIGNATURE OF APPLICANT

!'/APPROVED BY. /? /) /]‘/[(//L“ﬂ «vyp%é/

IXIND OF BYSTEM)

REJECTED BY.

IKIND QF SYSTEMI

HOLD PENDING FURTHER TESTS. DATE.

REASONS FOR REJECTION OR HOLDING

THIS
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SOIL AUGER FINDING.
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REMARKS.

ALSO PRESENT.
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SEQUINCE NO,
(owmustoncr] STATE OF MARYLAND THIS RIPORT MUST 8L SUBMITTLD wiTH.
DA WATER RESOURCES ADMINISTRATION |30 pare armen wale commvenon,
) ) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401 FILL IN THIS FORM COMPLETELY *
R R At "WELL COMPLETION REPORT Somes A O8FRD

NUMBER

N l\l P pp,ﬂ f}v" /r/r/’/,'l DEPTH OF WELL PEAMIT NOLFROM *YPEAMIT TOORILL WELL'®
DATE WELL COMPLCTLD [ 3é ] 8 0 - - .
2

(To wcancsY FoOTE 20 26 29 3031 32 33 34 3536 37
m ORILLEAS IDENTIFICATION NO, I_ZL_IJ’ .

> —

omnenbican Garvet S,

TAST NAME / 1} TIRST NAME
nJ i <

Ly POST OFFICE Foldop, My,

STREET OR AFD

WELL DESCRIPTION
WELL LOG GROUTING RECORD cl|a

STATC THL KIND OF FORMATIONS FENCTRATED, THEIR WELL HAS BCEN CROUTED 3
COLOA, GEPTH, THICKNESS AND (F WATCR BEARING {CIRCLE APFAOPRIATE BOX)

srq, nO.T 6

PUMPING TES

FEE 4
n:scnwnc LS :nw‘ " TYPE OF GROUTING MATEAIAL (CINCLE
(uu APDITIONAL SHEETS; LN ’

L 7ROM 10

cemnr { BENTONITE CLAY HOURS PUMPLD (T0 NLARCST HOUN)

DR C |go| “C-‘“ A
Flivg Ceck (70 |34

PUMPING RAT
HO» OF BRGS0 OF POURDS e | L TONS PR MINUTE TO NEAREST GALLON) ’

l’-"}
CALLONS OF waTen ) 6 {
MEITHOD USCL q/' e
DEPTH OF GROUT SEAL tro weancsr raor) | -EAS0RE PUMFING mare
90 WATER LEVEL1ipisrpnce raom Land sunrace)

ROM (' rt. To ~0 BEFORE ﬁ (NCARTST
. am 52 54 pompve L 77 g EARY
{ENTER O 1P FROM wuuul [k} 20

CALING men L 4] qun}sv

INSCAT

EE TYPE OF PUMPED USED tcincLe arproprIaTE 80%)

sTLCL CONCALTE {FOR PUMPING TLS

Wun  [Fwsron [ ronome

27 27

27
oTHER
CENTRIFUGAL AOTARY (oescmise

NOMINAL DIAMETER  TOTAL DEPTH 27 ' 27 27 StLow)
TOP [(MAIN)CASING OF MAIN CASING

INEAREST INCH} (HLAnCsT FoOT) E SUBMERSIBLE

Haler #

PLASTIC

L L §
63 o4 co 70
OTHER CASING ur usco)
DIAMETER DEPTH IFEET)
Gnen} FAOM T

PUMP TALLE
TYPE OF PUMP (WRITL APPROPAIATL LETTER IN
80X — SCE ABOVE: A, C, J. P, A, 5, T, 0)

ves

ORILLER WILL INSTALL PUMP
{CIRCLE APPROPAIATE BOX]

CAPACITY:

GALLONS PER MINUTE
{70 NEAREST GALLON]

oz—wvrn Tnrm

PUMP HORSE POWER
RRASS  OPEN MOLE

on srow FUMP COLUMN LENGTH
INEAREST FoOT) e}

CASING HEIGHT l:lncu: APFROPRIATE BOX
PLASTIC oTher 0 ENTER CASING MEIGHT)

' LAND_SURFACE

{seq. wo.) (unn’:sv
oor

L -
DEPTH tntamest whnoie root) L
110 50 :

TROM - L"

30 3 < LOCATION OF WELL ON LOT

N SHOW PLAMANENT STAUCTURE SUCH AS BUILDINGS,
SCPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
{MEASUREMERTS TO wELL),

CIRCLE APPROPRIATE BOXES

AUELL WAS ABANDONED AND SEALED WHEN THis®
WELL WAS COMPLETED
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L
38 20 4t a5 47
ELECTAIC LOG OBTAINED
sLoTsize o, | I F—

[P
otameTenorscacen L) eanest ek
| HEREBY CERTIFY THAT 1:WAVE'COMPLICO WITH AL 56 13

CONDITIONS STATLD ON THE ABOYE-CAPTIONED **PCRMIT FROM 1o
TO DRILL WCLL®', ANO THAT.INFONMATION CONTAINED
IN THIS AEFORT IS TAUC, ACCURATE, AND COMPLETE | GRAVEL Pack | !t
IO IHE BEGT OF MY KHOWLEDGL, INFOAMATION AND
BELIEY, H ! If WELL DRILLED WAS A “B

FLOWING WELL CIRCLE BOX
ORILLERS NAME BE IR LLOWING WELY CIRC

) TP
fpeasc {\Hl "” ]‘5"’”1‘5 ! T
i L ; : 72 74 75 76

£y A
AR A B ~TELESCORE L0G OTHER DATA
SIGNATURE ; CASING INDICATOR AVAILABLE

HEALTH

Ensr wELL :onvln:n,rnr!«edd:rlon weLe
v o . o

DWR USE ONLY INOT 7O BE FILLED IN BY DRILLER
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