o . - 4 o 25361
PERMIT "o

: . } . E: DISPOSAL SYSTEM . \
. k. AND STATE  DEFIIWMENT. OF HEALTH |
/“*l ’ 'tf < ELLICOTT CITY

orSRicT_4th

T T, n\mxm e i

Y Mr. Gassmap : | \\ ’ - ’ 7 \

IS;PERMITTED TO INSTALL - ALTER

o 3 i 3 5. N ‘1' 4 Ill ‘ 9,1_‘-
ADDRESS 10906 Hammond Drive, Laurel, Md 20810 __pHoNE 498-7210

3

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/' Cabin River Farms . Hipsley Mill Road 10
SUBDIVISION - _ROAD LOT

: Mr. Gassman
PROPERTY OWNER

same as above

ADDRESS
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sSQ. FT.
SEEPAGE PITS ABSbRéENf SIOE-'V;IA'LL;AREA_..__SC‘I. F‘l’..
12590

SEPTIC TANK CAPACITY GALLONS

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

DRY WELL AND/OR DRY WELL ARD TRENCH - Dry well to have 140 sq. ft. effective
ag.sorber‘t S1dewall area per becroon below inlet. Inlet to be 33 1L -, DeIoW omgm
grade and maximum depth 11 ft. below original grade. Location per engineer's plat
—wmfmﬁmmﬁ‘mm _
facing lot from Hipsley Mill Road. If trench is needed leave'5 ft. earth buffer !
between dry well and trench., NCIE: CALL FOR INSPECTION OF TRENCH SEFOREPLACING —
STONE IN TRENCH. NOCTE: IN NC CASE I8 ANY DRY WI“LL TO LXCEhD 15 FOOx IN DIAMETER

THREE YEARS. NOTE: INSTALL STAND - PIPE ON SEPTIC TANI\ AND uRY 'VTLL STAND PIPE
———MUST - BE 6 INCHES IN DIAMETER —CAST IRON; CONCRETE ORTERRA COTTARACEEPTED——

Charles B. Streaker 3/16/77
PLANS APPROVED BY DATE.

S~

© 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. >

(755D ¢
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: >PROVED INSPECT
DATE SYSTEM AP /*Mué/? 27 OR ] ) l

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD - {

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH J ﬁ FT. TRENCH WIDTH FT. L :2 <7
; . [ o
GRAVEL DEPTH )\/\' ? IN. TOTAL LENGTH 74‘ . "'T ;"é / -/i"‘
' . r\ ’Z ; l
NUMBER OF TRENCHES ,/ TOTAL BOTTOM AREA Qé / .

. < 3
rictr A 9 ¢ e

SEEPAGE PITS, INSIDE-BIAMETER FT. DEPTH BELOW INLET

™, N

ABSORBENT AREA :g é/ SQ. FT.

REMARKS Tvvn, 5 _Les ﬁFMac‘f d/dﬁ(’ %/(J,g ,qum/% L’
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q[gc 7 ﬁ M PRI SEWAGE DISPOSAL TESTING
\ o
STATE-OF MARYLAND - DEPARTMENT OF HEALTH AND M NTAL HYGIEN i/jj/&’w

HOWARD COUNTY HEALTH DEPARTMENT b/df]:’o ] t 2 DISTRICT

ENVIRONMFNTAL HEALTH SERVICES . DATE 9 27/ 6
P O RUX 476. ELLICOTT CITY, MARYLAND 21043

TELEPHO.NEI45%'50(.)0'5)(1".3?6 Q'A/X wx‘b /fVMr-L) /70 47 70/

-. / / /(%}/
t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O RECONSTRUCT] A SEWAGEH

DISFOSAL SYSTEM. } ) * D,«.7 W.L/Z/)‘M M /«za///u,(/
PEOPERTY OWNER wh (Contract Qurchaser - Mr. Gassman Q S"MJ %

TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I8 5ress _ 10906 Hammond Drive, Laurel, Md. 20810 pHone _ 498- 7210@ 7 7 ;
FEOPERTY LOCATION: _ . l . N.}AA) ¥ M
SUBDIVISION Cabin River Farms - i LOT NO. /
©0ap aND DE.sannvle.QN‘_v" Hipsley Mill Road

6.319 acres : ’ . 3 or 4 bedrooms

SIZE OF LOT TYPR BLDG,
. . N 1

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE‘DES(’RIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTBABLE ONLY UNTIL PU2!|C
FACILITIES BECOME AVAILABLE. . ‘ DG. PERMIT SIGNED
/s/ Connie W. Gassman . ' AND RETURNED "/3’ j77

SIGNATURE OF APPLICANT : : / fr s B " ———

FOR —AJ?Z/AIZ/VZQ:M DATEA ’ //é/}y

KIND OF SYSTEM)

REJECTED BY . : FOR < — DATE D n——
IKIND OF SVSY!M)

AP OVED BY

~OLD PENDING ) . C e —
D PENDING FURTHER TESTS : — DATE

PEASONS FOR REJECTILONGR HOLDING

P
o7

“IHIS 15 NOT A PERMIT
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I. THE LOTS SHOWN HEREON
~LOT AREA AS REQUIRED
2. COORDINATES ARE. IN AS
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DNR 214 9/71

\x\'

SEQUENCE NO.

clyt - 71"28‘ wRAusEONLY) | ,

4203 {seq. No.)
{THIS NUMBER 1S TO BE PUNCHED"

STATE-OFMARYLAND =
WATER RESOURCES ADMINISTRATION

8 | - "TAWES-STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE . ‘SUBMITTED WI ‘
IN 30 DAY&. AFTER WELL (.OMPLETli
=

FILL IN THIS FORM COMPLETELY s

IN COLS. 3-6 ON ALL CARDS) WELL @"ﬂp‘l.l;.r ON REPORT COUNT Y . : o
LS; 3-0 on NUMBER
= 7 - -
DATE V,ED ’
(WREUS 1Y) //’/“}»7/ 57 S DEPTH OF WELL -PERMIT NO.FROM''PERMIT TOORILLWELL'" "
sIa 5 ST j AR ; . :
DATE WELL COMPLETED | -7 _l 2 N -I ] l ] ] s
‘ : = n22 . (7o m:An:sr.roor)‘ 26 28 29 3031 32 33 34 35 36 37 i
| I - . 5 -
[ I J l ] ' Sy ORILLERS 1DENTIFICATION NO, | " “‘;) ’ J
8-13 15 20 : i .
-
7 P ,
. 7 5 .. = . i
OWNER A PR ST NRY ke S, 1 /"’/ # lm
N LAST NAME 7 ] rmsr/ RAWE = m
YA G AL L s i Y | s
STREET OR RFD e et e % S 2 K S A B AT B B POST OFFICE
3 WELL DESCRIPTION
WeLL Loc GROUTING RECORD ves ) wo | C| 3 :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED. 4 3 2 3  (SEq. no.l 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) .. . : DA
EET 24 a4 PUMPING TEST
. DESCRIPTION cHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoX)- It
USE ADRITIONAL SHEETS rROM ro - |eRAVER m . ) ) s ’
- CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L —J
- - Ta5- a6 : : - 6 G
B B AN o e e b L RS L KN
4T e (SN2 I e aacs N TeUMPING RATE " ° b {
NO- B NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLDN) ;____]
) ? " 5" ] caLLONS OF w R /2 //’-', 4 2 "
) - (& 55 ATE e - METHOD USED TO /}(l,
g o ‘ . . o . ) MEASURE PUMPING RATE L
4 DEPTH OF GROUT SEAL (ro neamesT FooT) .
(47 \3& . - WATER LEVEL' (DISTANCE FROM LAND SURFACE)
FROM Z__FT. 7o FY.|BEFORE l ,‘,5 (NEAREST
Lok . R . ‘ a8 52 54 . s8 PUMPING i } Foov) .
R "’ (ENTER'O IF° FROM sum‘Ac:') | e - . 17 “ 20
- . Z - 3 - . . .. 2 )
. ' CY‘ys,’é‘sc CASING RECORD WHEN N | (NEAREST
PUMPING Foov)
' - [Eollion) ;
. APPROPRIATE STl contRETE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
N 4 cOoDE - (FOR"PUMPING TEST) .
. z \ - .
) . .
BELOW : P - .
[plLJ lolT] }n ) 1SYON -ruaqmc
. T 27
. PLASTIC OTHER 2 27
. l OTHER
B ) R 4 ; CENTRIFUGAL ﬂ ROTARY (DESCRIBE
' 3 . . MAIN NOMINAL DIAMETER  TOTAL DEPTH. 27 27., BELOW)
? CASING  TOP (MAINJCASING OF MAIN CASING . .
TYP . :
! E , INEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
( - - . ~— : .
~ - 7( (f /{_/) ) 27
N : J L I J
60 61 63 64 66 70 -
€ OTHER CASING UF usco) - . -.. - PUMP INSTALLED
! A DIAMETER DEPTH (FEET) TYPE OF PUMP IWRITE APPROPRIATE LETTER IN
: c ( . 80X — SEE ABOVE: A, C, J, P, R, S, T, O)
H INCH) FROM * " TO 29
C EE . -t -
A L I L I ] - NO
< 3 B DRILLER WILL INSTALL PUMP ¥
L (CIRCLE APPROPRIATE BOX) ‘ s
) G L | L |t | caraciTy: N
—] GALLONS PER MINUTE -
- . SCREEN TYPE SCREE D . (TO NEAREST GALLON) L J
R OR OPEN HOLE - - . N 38
; INSERT |SI'1"| |B|R| |HIO| '
- . PPROPRIATE PUMP HORSE POWER L —
B ; STEEL aBRASS, ‘OPEN HOLE . a7 41
Lt - e < bR e CORE  foria o a oR BR SHE “ § PUMP COLUMN LENGTH = ¢ R
. - “BELOW (NEAREST FOOT) a3 27
: ’ . CASING HEIGHT (cincLe apPROPRIATE BOX
- . d PLASTIC OTHER " AND ENTER CASING MEIGHT)
c l 2 . l - LAND SURFACE .
- 1 2 Va {seq. No.) ] B : (NEAREST
. ; . LS BELOW
- g | L DEPTH (NEAREST WHOLE FOOT) l——;J FooT)
-, . E { /2,; ’F,ROM L - 49
A | oA &3 "LOCATION OF WELL ON LOT * - .
cC 37— 13 TS FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H g SEPTIC TANKS, AND/OR OTHER LAND MARKS AND -
3 . INDICATE NOT LESS THAN TWO DISTANCES |
- c 2 L s o1 | (MEASUREMENTS TO wWetLL). -
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 " 36
EA WELL WAS ABANDONED AND SEALED wm:u THIS E
WELL WAS COMPLETED E '3 i
: . N L | i
S as- 39 a1 45 47 s1 B
ELECTRIC LOG OBTAINED . . - :
. ~ SLOTSIZE 1, 2, 3,
E]‘r:sr WELL CONVERTED TO PRODUCTION WELL . o ’ . )
N : OIAMETEROF SCREENL__ . ] (NEAREST INCH)
I" HEREBY CERTIFY THAT | MAVE COMPLIED WITH ALL. . - _ 56 60 .
CONDITIONS STATEO ON THE ABOVE-CAPTIONED ''‘PERMIT FROM T0 h
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED - - .
IN THIS REPORT S TRUE, ACCURATE, ‘AND COMPLETE | GRAVEL pack | |
. 8 . . MATION AND - R
;guv:: BEST OF MY "KNOWLEDGE, INFOR ) IF WELL DRILLED WAS A
> FLOWING WELL CIRCLE BOX -
DRILLERS NAME - e - .
/ o WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
( ASE c’%”ij/ /' /’-’7/ < T (E.R.0.S.) w_Q
. . N B
5 - & 72 . .. s 74 75 76
TELESCOPE LOG OTHER DATA -
st Y
GNATURE CASING - INDICATOR - AVAILABLE :
- ey - - 7
- .




