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b PERMIT P =
' 4} l:’ A ‘12816
A SEWAGE DISPOSAL SYSTEM —_

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

\NDEXBD DISTRICT

pare_7/26/68

Howard Pickett IS PERMITTED TO 1Ns1'ALL,__x._-ALTER————

ADDRESS. Mt. M.ry‘ PHONE 829-054
Underwood Rd, = Forsyth Rde & Underwood Rde =

A SEWAGE DISPOSAL:SYSTEM LOCATED AT

use the drivewsy of the first house on loft

S

SUBDIVISION ROAD. LOT e

PROPERTY OWNER Werren T, Harden

ADDRESS. Sykesville, NMd.

SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ——————-5SQ FT.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA_ . —.SQ. FT.
SEPTIC TANK CAPACITY. 750 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

Dry Well = 336 sge fte absorbent sidewall area to begin below the inlat
pipe. Inlet pipe 4 ft. below original grade. Moximum depth pe: nitted

for dry well below original grade is 13 ft, Place dry well about 81 ft.

from front lot line (dirt & gravel driveway) and either 99 or 141 ft. from

left side line as seen when facing lot from drivewaye

PLANS APPROVED BY. D, W, Honaghan DATE_____gig-o_/EL—

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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INBICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD. w0

sEPTIC TANK, LEver D[4 CLEANOUTS

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH—____ _FT. TRENCH WIDTH
GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES . TOTAL BOTTOM AREA

SEEPAGE PITS, mgmrémm__#ﬁ_n’. DEPTH BELOW lNLET_K___FI'.

K184
ABSORBENT AREA___ ‘L% sa. FT.

REMARKS.

DATE SYSTEM APPROVED 9} .)|| [q INSPECTOR




- APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

Sugplc Tond 750gots. v - - =7 ' DISTRICT__L
ugg,lU-ube 335?, a/ut&:,;faw awas & bepir  leboiur DATE__2/12/67

% -au&tdafo J, ‘Y/}Mwla/yamﬁiw N ] olf/o% W/d%dw

beloews wg}m 74..u£e, wa /3 (
Pl st c.,ew 51 it Lovis (it pis céamw) o
""ZF‘U 9;02 /yﬂfmnu/%/'f«@ﬂmwﬂw/’w‘? M/‘oﬂ
TO: THE COUNE HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY: TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER. Mrs, Roymond S. lnderwood

ADDRESS Underwood Road, Sykesville, Marylangd PHONE._HII_9.48764

PROPERTY LOCATION:

SUBDIVISION LOT NoO.
Underwood Rd. - . .
ROAD AND DESCRIPTION —Eorcyth. Bd and Undpwmnd Rnwd =~ 1AL fhP drlvenmv of the
first housc on the left - ‘Raymond S. Underwood on
mail bhox

OCCUPANT. . - i . SHONE

PERSON TO CONSTRUCT SYSTEM.

_ ADDRESS : E L PHONE
“ ’ . //f-?ﬂcre '/J,M.—J . <

SIZE OF LOT. TRED_acre __TYPE BLOG

R P
T HLE.
IF NOT SINGLE RESIDENCE DESCRIBE.

SIGNATURE OF APPLICANT UM« / /4/‘14,02/\_/
/ /
I/APPROVED BY.; Kovy‘-/r/ //ﬁfvyﬂ-f ‘Gypon__ w7t 6(/&’/ pate_ /] "/‘)"‘67

IKIOF SYSTEM)

REJECTED BY. FOR DATE.
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS "ﬂw Wm’/ / DATE. 7/:90/4 7

RCASONS FOR REJECTION OR HOLDING._%&717 Mwo&/«-,u—r«t’ plrtn s iy orie AZL Pt
d‘im m,// o oThan ,@W&,MW}’

!
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PRE-WEY TEST - 1" DROP
START S5TOP START STOP TIME
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S'nitq Office Building f\
'ANNAPOLIS, MARYLAND 21401

e VR T
<+ STATE OF MARYLAND .

© DEPARTMENT.OF-
" WATER RESOURCES:,

WELL ! COMPLETION REPORT,

[, ETHIS REPORT

.I" MUST BE SUBMITTED
.. WITHIN 30 DAYS

-AFTER COMPLETION
> OF THE WELL

WELL D

ESCRIPTION

._A_ WELL LOG

State the kind of formations penetrated, their
. color, their depth, their thickness, and if water.

bearing

7 P v
.£ CASING AND SCREEN RECORD . !
State the kind and size and position of cosing,
liner, shoe, screen, ond other accessories (5‘
no casing used, give diameter of well). -

Pormit Number

Subdivision,

Section Lot

County Permlt Number
PUMPING TEST

Hours Pumpad_—é__
)

Typo of Pump Uud..&{dﬁ_

Pumping Rate ____ -

Gellons por Minute_ gy
WATER LEVEL

0
FEET

from __to

DIAM.
(inches)

FEET

from__to____

4-70

/

by

0’_3 )JM

et

Distance fram land surface to
water)

Before Pumplng_za___ﬁ. »
When Pumping Q. _Ft.

APPEARANCE OF WATER
Cloudy

$5-250

Clear

Taste

Odor

|29

Height of Casing Above Land

Surface

PUMP INSTALLED

Type

Capacity
Gallons per Minute

Gallons per Hour

Pump Column Length

LOCATION OF WELL ON LOT )
Show permanent steuctures such as building(s), septic
tank, and/cr other landmarks and ndicate not loss
than 2 distances (measurements) to well,

f
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1oy 9
I Hereby affirm that this report contains no willful misrep.
resentations or folsifications and that information given in

this report s true, accurate and complete to the best of my

kno?andbah ,
i / %’ Well Driller

vy 7

Z...Qj: é;y Well Driller License No.: 7!

DATE.
WELL WAS
COMPLETED

HEALTH .
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