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: ’ SEWAGE DISPOSAL SYSTEM A—__'Z_L—
. ‘ MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ; ELLICOTT CITY
DISTRICT— 2

paTe_ 6/9/66

1S PERMITTED TO INSTALL X ALTER

ADDRESS__ 14204 014 Columbin Pike, Burtonsville, Wis  _ sionE 386341

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.

suspIvisionHaviland Hille roap___Vayside Dr. Lor.16y Plat one

- PROPERTY OWNER gane_as above

ADDRESS

SPECIFICATIONS = 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA
SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.

SEPTIC TANK CAPACITY____ZZ)_———GALLONS

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

OTHER Dpy well = 32k sa. ft. absorbont sidewall area below the inlet pipe -

1ocated 252 ft. from front Jot line mnd 61 ft. from left cide line asg-seen ' -

t from Wayside Drive.

PLANS APPROVED BY. Jo He Kilmore ' oate_ 4/15/66

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WCRK
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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INDICATE NORTH = NAME ADJO!NIEG ROADWAY AS BASE LINE.
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PERMIT CARD. 0 )&

SEPTIC TANK, LEVEL ok CLEANOUTS ekt

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH——oo———FT1 TRENCH wipTHeoo——FT.
IN. TOTAL LENGTH_____.-———FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA— "
SEEPAGE PITS, INSIDE DIAMETER_L‘?—.———FI’. DEPTH BELOW INLET_i_____—FT.

ABSORBENT AREA_ 3381 __sa. FT.

REMARKS 3//‘?//-7- neZ lnﬂ(t/-[;mm-.-/- v e & danne P s ar 017;»/ e ,ﬂﬂn//zum ot
Lugsll= The 63 oo petmuel it Aeoid f,cf)« :4{:/,‘»{}/7’ ‘:‘Im olue. /r,,/‘b, o!u 2 ./C"’
,,nlmm,f R 1,/1 fub B Ly [0, /I?h . /u:ﬁ,um cg \:}\Dnu Bughes anusnd Al J

Lo Ol anse b dannnalld p.«f\\lrlt»..r 1l mm.Q PR YT ot ] asanad Ll /,;,1495’*’

\u/.(’,/ 3

éuu[:ha A@/—- Al /4,rm /’(/
77 )

/
DATE SYSTEM APPROVED ~3,// 7 // £7 INSPECTOR Mﬂ%‘af /é/"/

R U ST S I TR S T AT S R Y g AR PR




APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
ol . 750 3' DISTRICT___ 5
fl)/«z] welld~ 324y 42 f{» a«@«x«vee»f “telecn 00 Sac DATE_L4/12/66
d -’6&0-7\*" /C[,w,,h—ar-‘f y2.Cm .e,,—gn, o A5

z&'u.“wv L,m,j il

At W" e «n.umf

Lot fre M/ u,{;»éj ,&VMMLL«M rs B

LTy LA /LJ a. z»),\.,nln Q .,

.. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

;' PROPERTY OWNER Howard D, & Shirley J. Fiuards

ADDRESS. i PHONE..___384-/A34)

PROPERTY LOCATION:

SUBDIVISION Hnoviland Hills LOT NO 16, Plat one

ROAD AND DESCRIPTION Yayside Drive

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT 72,917 sq. fk TYPE BLDG 3
€ - . NUMBER OF BROROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF AF’PLICANT.:Q:QMILQOA‘LQO( %thota/
‘/APPROVED Bv_Ug %//tf//"/"*"""f"“ - FOR @A—-' P DATE f////J"’//.(x

(XIND oF syoTEM)

REJECTED BY— FOR DATE
{KING OF SYSTEM)

HOLD PENDRING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET TEST - 1" DROP
TEST NO. DEPTH 8TART s8TOP START STOP
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STATE OF ’MAR,-"L'AN_D. : % o THIS REPORT

- Stote Offico Building *NoAS ~ DEPARTMENT OF AT | MUST BE SUBMITTED
ANNAPOLIS, MARYLAND 214014 . WATER RESOURCES : ' _WITHIN 30 DAYS -

: S AFTER COMPLETION |
WELL COMPLETION REPORT - [, \OF THE WELL | } !
: |

. -’
WELL DESCRIPTION

WELL LoG CASING AND SCREEN RECORD ;
Stato the kind of formations penetrated, their State the kind and size an position of casing, o & >
color, thair depth, theic thickness, and if woter. liner, shoe, screen, and ofher occessories (if Subdlﬂ!w"l!‘zﬁl aal
bearing no casing used, give diemater of well), . Section Lot

FEET DIAM. FEET

from__to___ (inches) from __to___

PUMPING TEST i
2.
Hours Pumped

d
> d // ‘;"JJ Typo of Pump Used 2
@-s ) 7 Pumping Rate_
Gallons per Mimm:________Z

WATER LEVEL

325

- Distonce from land surface 1o
22,60

water:

21! Balore Pumplng___F!.
<
bor7 When Pumping &z o Ft.

APPEARANCE OF WATER
£0

Cleare — Clovdy —
Toste

Odor

Height of Casing Abovae Lond
Surface _— _F1 o
PUMP INSTALLED

Type

Capacity
Gallons per Minute

Gallens per Hour ____ —_

Pump Column Length_ _____Fy,

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other londmarks ond indicate not less
than 2 distances {measurements) 1o well.

NORTH

g N Date Well ﬂ?& Well Dri%ﬁ\
T Was Complet é’/6 Signaturg”” M

7~
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