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:’PUB SEWER STATUS VERIFIED BY k AZ

i

ISSUE DATE: 10/4/2004 | - P 521519
e pERMIT |
APPROVAL DATE: / ) p?ﬂ , A REPAIR —3%96&

“\\QN-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

| Terry E. Williams ISPERMITTED TO  INSTALL [] ALTER [X
ADDRESS:  11797A Triadelphia Road PHONE NUMBER: 4io-531-2865
SUBDIVISION: ;_-5 - LOT NUMBER:

ADDRESS: _11797A Triadelphia Road PROPERTY OWNER: _Terry E. Williams
SEPTIC TANK CAPACITY (GALLONS): RNoTHEY. 1,000 Q@MPMWA fand<.

PUMP CHAMBER CAPACITY (GALLONS): /4

pebmetating ’3 neco bedporns

NUMBER OF BEDROOMS: b htal -

SQUARE FEET PER BEDROOM: /50"

LINEAR FEET OF TRENCH REQUIRED: /oo’

'TRENCHES: " | Trenchtobe 3 feet wide. Inlet feet below original grade. Bottom max1mum depth

feet below original grade. Effective areabeginsat £ feet below ongmal grade
o)~ feet of stone below distribution pipe. )

LOCATION: - |Gke N iNspecron) @ TiME BF S. 7ark  INsmHee 1o .
T \RuN 2-507 Henches (from distrbuhion) op contora

PURPOSE: | In support of building permit. Call for inspection when ground is opened so sanitarian
+ | can recommend repair. MANTAIN Exist; ng Sys femnn c[é‘lgn ecA fer -
Yhree bedrooms

PLANS APPROVED: /é Y, %me/u) DATE: /J-¢/~0

l
NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS -
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM . o
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

@ rounD oPE7TVED  oN Fﬂ.’o(cu,f o drench
instella hore | swner finmished m SRTurp#y

Fe/d/(wn) Vo2 M/akmé/f‘s WV/VW%//M DD ,Ex

/
TReNCH poT run ind> . M%%&orécs 16/4 /8¢ ©
N . - o / T

;9088



w APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) Io\\I\b\I o TesTTmE AP 520853
AGENCY REVIEW: B N | _ patE_§lt/ey

DO NOT WRITE ABOVE THIS LINE ' : !

i HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: ...+ CHECKAS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) ‘ o “» @  NEW STRUCTURE(S) -
Q- REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o P~y ADDITION TO AN EXISTING STRUCTURE
- O REPLACE AN EXISTING SEPTIC SYSTEM - - . : - . a REPLACE AN EXISTING STRUCTURE ..
CHECK ONE: - B : ) - S N THE PROPERTY WITHIN 2500 OF ANY RESERVOIR'7
O CREATE NEW LOT(S) ' -Q YES .
-0 - BUILD ON AN EXISTING LOT IN A SUBDIVISION ' < QO NO

QO BUILD ON AN EXISTING PARCEL OF RECORD

o

THE TYPE OF STRUCTURE IS: : , ‘ :
A RESIDENTIALWITH _ & PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) —I—ér (Y L,O \Lams . W L//ﬂ" 5 3/ ’@?]@
DAYTIME PHONE 4(O -S3\- &E'(og - cen MUD - 46:3*376\ e .
maiLinG aooress | -HY Tf“ \&d@l DIr\\Cx QCL. . @Cq | md | STeT 2N

STREET CITY/TOWN STATE . 2P
APPLICANT QI

pAYTIME PHONE _HO-53) -3J6S e U4 - US-316) FAX .
MAILING ADDRESS __\ |1 X9 -1A TF \O\CIQ,I.OI(\ &@(\I - C. (N SO

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER ( BUILDER BUYER  RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION R | | 2 |
SUBDIVISION/PROPERTY NAME : . L : LOT NO. _
PROPERTY ADDRESS SN\ , - '
N _ STREET o ‘ '. , TOWN/POST OFFICE
TAX MAP 'PAGE(S) GRID ) PARCEL(S) S PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS. APPROVAL.IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.. . N QOD MATaNNY
‘ o SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLJCOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-2t6 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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 DEPARTMERT OF Mcrm trcens'es A}nﬁtﬁm

_ PERMITS (410) 313 2603 RSFECTIONS (4101 131810 -
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Howrmn' COUNTY» | 5
psnmrr APPLICATION N

1 édne/Apt‘..#s -~
Census Tract _ "

;7&*‘7@

Sé

#_am Subdlwsion M{@WI

SDP/WP/Petrtlon #

‘ ,Home Phone -

":,ZS;I }}3

[ Taxmas_

Zoning

Parcel

,2’)/

Gnd

'Phone

Address: .

Stlaté"

er Code

‘Apphcant’s Name & Maihng Address (rf other than stated hereon)

Work Phone

 Map Coordnates [0 3 Lot iz ;
Exiting Ussie b e

ProposedUse .~ -

1 Contractor Company

' Descriptron of Work

Estlmated Constructton Cost $

5« U

o ‘-Contact Person _

-'”;‘Add‘ress" L

' Clty

U

Licénse No.‘ ‘ ‘
Phone T

Comact Name .' '

- | Engineer or Architect Company..

f;‘;\‘ by ;

daress 11017

| Constructxon type

Structural VSteel

. Reinforced Ooncrete R

“Wate‘r Supply:

.- Public

o anate
fSeWage stposa]

. Public

anate

IR ‘Heaung System
o Eleotric - Gl
| Natural Gas 00
PropaneGas Q.

‘Spnnkler system.
R |
Partm!

# of Heads

:Electnc Y&D No D
YesD No D

1.

T Other Supbresslon

‘SF Dwellmg D SFTothouse R]

EF;m.-rhéd Basenent Anished Buementl] i
- Crawl space - [ SlabonGradeD A

"1 No. of 2BRunits:_ " .

L mded

¥ ‘Other Str

:N‘/A o

Bugldmg Chamctensnc

Wrdth

No of - Bedrooins _

'_Mum.fmlydwellmgsa r
No. ‘of efficiency wni
No..of 1'BR uits:

No. of SBRumf.s

Dunensmns
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- NFPA#13D
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Other.
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oo 10/20/86
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-~ . - PERMIT - —

» “ S . [y
) . il A "REPAIR -
: ' SEWAGE DISPOSAL SYSTEM ¢

MARYLAND -STATE DEPARTMENT OF HEALTH*

\
S HOWARD COUNTY , ‘ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRIC

4619933 INDEX ED . e M

Jack Fyock IS PERMITTED TO INSTALL ALTER __X
ADDRESS - - | : PQONE 988-9270
SUBDIVISION ____ i - ROAD 11797 A Triadelphia RD LOT
PROPERTY OWNER Dick Bittmer— LB AAY wittiams

11797 A Triadelphia Road

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

‘SEPTIC TANK CAPACITY —__ GALLONS NUMBER OF BEDROOMS

REPAIR - CALIL FOR INSPECTION WHEN.GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams DATE ...10/29/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

]

v( NOTE: NO DRY WELL SHALL EXCEED -15‘\F’OO‘T' IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTW%NED -7 / ¢

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. %A}é%

NOTE: IF TRENCH IS USED CALL FOR INSPEC;[;ON BEFORE AND AFTER PLACING GRAVEL IN TRENCH. BLDG P-ERMIT

PERMIT VOID AFTER THREE YEARS. ) /
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP.OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL‘ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. , EH - 2-1082
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INDICATE NOHTF;. - NAME ADJOINING ROADWAY. AS BASE LINE. .
PERMIT CARD _ o . ﬁ?ﬁmm*ﬁmmqammma
SEPTIC TANK, LEVEL CLEANOUTS &E&ﬁﬁw’lm GM |
o o e , | ﬁ'w weh G Al
'DISTRIBUTION BOX, LEVEL L
e ) R U C s<
. ‘ P . . " 2 <
. TILE FIELD, DEPTH_Z(D_)-  FT. TRENCH WIGTH. 2 FTo . LT }J 5 S/
7 : . . 1 ) ' P B R A == ——
| s , o . . . :
,  GRAVEL DEPTH o/ A N ToTAL LENGTH \i) \51 FT. L“’)gﬂé
NUMBER OF TRENCHES_ / : TOTAL BOTTOM AREA_ L j J 7 e
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET :-f.
'ABSORBENT AREA sQ. FT.
REMARKS /O/\?ﬁ/g’é — Q/%f ﬁ gﬁﬂ/\%@/&/’ @Lfép 91/1’9’\/@ %

. . i ‘.# « ) . ’ :,
'DATE SYSTEM APPROVED - K‘f/ 3 C),/ f é" _INSPECTOR__==




19389

Sfeec PERMIT

SEWAGE DISPOSAL SYSTEM

. . MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

; /6/} ‘o | ‘N@EXED pisTrIiCT__3rd

1/2/7%

]

DATE

Angus Construction Compa;ny‘

IS PERMITTED TO INSTALL X ALTER.

Box 205, Reisterstown, Maryland . B76-1
ADDRESS > » TarY PHONE. 876-1129

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

g - 11797 Triadelphia Road A
SUBDIVISION ROAD . LOT

George Hess

PROPERTY OWNER

ADDRESS : ' ' i

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____~__SQ. FT.
00
SEPTIC TANK CAPACITY 10 GALLONS

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

OTHE DRY WELL - 300 sq. ft. sidewall area below inlet with maximum depth of
if P‘ﬁ Dry well inlet to be no deeper tham 6 ft. Place the dry well 205 ft,
from the front lot line and 27 ft. from.the left side line of the lot as seen
when facing the lot from the right-of-way.

——ROTE:—ALL PIPE FROM HOUSE TO DRY WELL WUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. -
: -—-——nomE——-INsTxnr1mmnnrwammrcm—SEPTIC‘TINK'KND DRY WELY.

PLANS APPROVED BY. Raymond Hodges DATE. 7/26/T1

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK a
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . >




PERMIT CARD

-~ 7 //t) B
SEPTIC TANK, LEVEL ﬂ/( (93 CLEANOUTS

DISTRIBUTION BOX, LEVEL

0

P

4

TILE FIELD, DEPTH FT. TRENCH WIDTH ' FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES ‘ TOTAL BOTTOM AREA
‘ ssEPAéE Plré, INSIDE DIAMETER = DEPTH BELOW INLET f @ o FT.

270 Wf L e 2

ABSO BENT AREA €6 2 sa M

V(9 s\ ﬁ 2y f L3 728l 2l L0

(ﬂ/{% @%” ﬂ/lyf/éwp Aoz // b /"57"" //

V . )
DATE SYSTEM APPROVED 7 / f 5/ 47 |Nspgcro%%/?7"'ﬂ;ﬁ?‘%f)’/ 7 ITFAT
SEARES 2 A
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- Lecagion  CerTiFICATION
HICKS ENGINEERING COMPANY, INC. .|y 300y A AR

ENGINEERS « SURVEYORS . PLANNERS _ _’Lfm)eﬂ |5(‘,5' “Fouo 228
200 EAST JOPPA ROAD - SUITE 402 . F!WARD wau*r*(l T"\D.
TOWSON, MARYLAND 21204 '

TELEPHONE : 301/494 - 000! DATEE?«l('?)l‘]I SCALE:|"=20 | FILE: /9 644/
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LL‘CARDS)
”

-|SEQUENCE NO.
WRUSE ONLY:)

WATER: RESOURCES ADMINISTRATION

P . —TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401

rro,ae?ur!cu:n -

WELL COMPLETION R EPORT

THlS REPORT .MUST: BE SUBMITTED WITH-
:»AIN> 30 DAYS, AFTER' WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DEPTH OF WELL

p)frs WELLFCOMPLETED

EEREER

— L ALTD e

(TOo NEAREST FOOT) 26 o

“ - . . DRILLERS IDENTIFICATION NO, L

PERMIT NO. FROM ""PERMIT TODRILL WELL"—_

FEEERGETYERE

"28 29 30 3Y 32 33734 3536 37

=209

| OWNER

H

£S5S. CLORG!_

LAST NAME

STREET OR RFD-=

n) FRIE /z/osmp /ﬁb

POST OFFIC_E

FIRST NAME

2/7?¢

WELL DESCRIPTION

L - VWEL.L'LOG

COLOR, DEPTH, THICKNESS AND IF

STATE .-THE KIND OF FORMAT!ONS PENETRATED THEIR

WATER BEARING

CESSARY

( DESCRIPTION? FEET CHECK IF
S A Lt
u E DDIJIONAL S EET-S FROM 10 NG

GALLONS .OF WATER

_FROM

. GROUTING RECORD

- NO
WELL HAS BEEN GROUTED - -
(CIRCLE~APPROPRIATE aox) o
44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

NO. OF BAGS

BENTONITE CLAY

770

'D'EPTHVNOF GROUT SEAL (1o NEAREST FOOT

< #0

48 52

FT. TQ

FT.
58

S54

(ENTER O IF FROM SURFACE)’

C |3

HOURS PUMPED (TO NEAREST HOUR)
. UMY AN RN R LAV

‘|MEASURE PUMPING RATE

(sEQ. 'NO:). 6.

PUMPING TEST

1 2 .3

PUMPING RATE \S&

(GALLONS PER MINUTE. TO NEAREST GALLONY L = . |
1 :

T:ME

WATER LEVEL. (DISTANCE FROM LAND SURFACE)

METHOD USED TO

CASING
TYPES

INSERT
APPROPRIATE
c OQ E
\ BELOW

QASING RECORD.

[sl*]

’ STEEL

Le]o]-

* CONCRETE .

BEFORE (NEAREST
PUMPING L {“ a J Foor)
17 . .
. ’ 0 L
WHEN . - - 7z "/ (NEAREST
PUMPING . = 122 :’2’ 0 — J FooT)

JTYPE OF PUMPED USED {&IRCLE "APPROPRYATE BOX) ]

(FOR PUMPING TEST)

TOTAL DEPTH

@AIR . PISTON | TURBINE
Y A T .

: ¥ ’ OTHER
cENTRlFUGAL’ E]‘ROTARY (DESCRIBE
CY 27 . 27 BELOW)

B i N *
.JEY E"suamsnsxaLE
27

MAIN NOMINAL DIAMETER °
CASING  TOP (MAIN)CASING OF MAIN CASING -
TYPE (NEAREST INCH) (NEAREST FOOT)
- 60 61 63 " 64 66 ) -
E - OTHER CASING (IF usSED) .
¢’ DIAMETER DEPTH (FEET)..,
H (NCH) FROM 0
c ' .
A L L 1 |
As - - .
it
‘N
G- 1 |1 1 J

PUMP_INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN

0

BOX — SEE ABOVE: A, C,7J, P R, 5, T, 0) 29
. o . " YES NO.
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)
CAPACITY:
GALLONS PER MINUTE |
‘(TO NEAREST GALLON)
B . 35
PUMP HORSE POWER - - | . ) il
: .37 . e AT N
S, R R, W R T 5
COLUMN. LENGTH ) j
(NEAREST FooOT) a3 a7

CASING HEIGHT (cIRCLE APPROPRIATE BOX

]

A WELL WAS ABANDONED AND"
WELL WAS COMPLETED

' Esucrmc LOG OBTAINED

CIRCLE APPROPRIATE BOXES

TEST WELL CONVERTED TO PRODUCTION. ‘V’_IEL‘fL .
B O %

(R
SEALED WHEN THlS

ZmmaoOv TO>M

{sEQ. NO.) 6
.DEPTH (NEAREST WHOLE FooT)
FROM TO
S | J
15 17 - 21
38 39 41
SLOTSIZE 1, 2, 3,

=, AND 'ENTER CASING HEIGHT).
ABOVE .
E] BELOW

49 .

"LAND SURFACE

- S
50 S1

(NEAREST
FoOT)

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE.NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

\ HEREBY CERTIFY THAT 1

TO DRILL WELL'',
IN THIS REPORT 1S TRUE,
TO THE BEST OF MY
BELIEF.

HAVE"
CONDITIONS STATED ON THE ABOVE:
AND THAT INFORMATION CONTAINED
ACCURATE,.
KNOWLEDGE,

COMPLIED WITH ALL

i

DIAMETER OF scnszN ;___J (NEAREST INCH)

-CAPTIONED 'PERMIT.

AND COMPLETE |

FROM

GRAVEL

INFORMA_TIONA AND

DR|LLERS NAME

(PRIE )E }/OW“RQ 0

T 7
IF WELL" DRILLED WAS A
"FLOWING WELUL CIRCLE BOX

(7

//ax/

SIGNAYURE

Cﬂngoaiizdg

DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T {(E.R.0.5.) w _Q
| -0 [T
‘72 74 75 76
TELESCOPE. LOG . DTH@R DATA
CASING INDICATOR AVAILABLE

HEALTH -




CTONR131 EMERGENCY NO (I ary) -

.

et
B

v .cous. stis ox. ALL(CARDS)

a%:f:‘i::iu-":;;r- e “STATE  OF. w\MARYLAND i .. |+ .DWRPERMIT NUMBER
SR L DEPARTMENT OF WATER: RESOURCES™: :
STATE ‘OF FICE BLDG., ANNAPOLIS,MARYLAND 21401

(G yivagnsis o s edbeneo < | * APPLICATIONFOR,PERMIT TO DRILL WELL

- 75-09 5

1 )FILL N THIS FORM c0MPLE1"ELY

"DATE RECEIVED .°
. IDWR.WUSE ONLY) -

Jowner L_.: :
T COL 15-LAST NAME

STREET T

OR RFD I
T coL 36

POST

DATEI

:g// s / 73 o o 209’

SIGNAT URE

oFFice L
; (X1 R coL 57
Bl | conTinvED J . DRILLER INFORMATION
T 2 8- (s:q.uo) ) : 1.2 .3
COUNTY Ce

“Isusbivision _

‘I | 2 I G VWE_L'VL_'INFDRMAT._IONI-' _
17 2" 3. ISEQ.-No) '-_6' ’ ' R TIR 4 -
Maxivum: PUMPING RATE (cALLONS PER MINUTES Alis \r a—

AVERAGE DAILY QUANTITY NE EDED (GALLONS PER DAY) l P — \?0 4 ZJ

MILES FROM: TOWN ENTER o AR IN TOWN)I
73

J4~! i il J DIRECTION EROM TOWN

.USE FOR WATER (CIRCL‘

HOME (SINGLE ‘oR DOUBLE HOUSEHOLD UNIY ONLY)

-APPROPRIATE sox R

Acmcunfuaz. mR‘laAﬂo‘N' ’

o

NDUSTRIAL ,. COMMERCIAL, STATE AND FEDERAL GOVERNMENT. '

“MUNICIPAL WATER SUPPLY.,
R T " MUST HAVE STATE HEALTH DEPT. APPROVAL -

'"PR‘lvA’TE-wAIER'c‘OMPANy P

(CIRCLE APPR

IATE BOX) “°

1 2 3 (SEQ. NOW), 7 6

. ;ENORTH : E]EAST . NORTHE'
\EWEST ) NOR‘I"HWE"“S

y 11
ON. WHICH SIDE. OF ROAD
© (CIRCLE APPROPRIATE BOX)"

. DISTANCE FROM ROAD .
(ENTER DISTANCE AND CIRCLE
. APF’ROPRIATE BOX) ~~S

" |APPROXIMATE DEPTH OF WELL - -

" JFEET
24 28 .

- 'A-PPVROXIMATE'DIAMETER OF WELL . [ (_NE‘;R'EST INEH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (on AUGERED) ' JETTED - "DRIVEN

30-37 AIR ROTARY A@.ff&.-EERCUSSTONV‘ '-ROTARY (HYDRAULIC ROTARY)
Y Dmvs POINT ’

CABLE

' REVERSE:RO!]

DRAW A~ SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS
ROADS AND STREAMS® ‘WITH- NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS
TANCE FROM WELL “To’ NEAREST ROAD JUNCTION OR STREAM:CROSSING SHOWN ON THE
SKETCH, ALSO SHOW., BY MEANS " OF AN X'’ THE WELL.LOC TION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL. LOCATION MAa. -

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND. SEALED -

Tn,l’s‘w.EL'L WILL REPLACE A WELL-THAT WILL BE USED As AESTANDBY“‘.’; ‘

THIS/ WELL WILL DEEPEN AN EXISTING WELL - N N
PERMIT NUMBER OF WELL TO BE REPLACED oR’ DEEPENED (|F AVAILABLE)

41 . . - B 52

NOT TO BE FILLED IN BY DRILLER {DWR USE ONLY)  ~

’ D‘TTF’ } APPROVED sv

Palmer 1*'- Yine. Directcr

43’

APPROFRIATION . - . ENGlNEER REVIEW i |
PERMIT NUMBER, DISTRICT NO. - ) - N
L e . -, | eox: | E
: . L N A "E'N 5. ¢ W Q ¥ u S o
B WRITE - oo A BN /G ¥  NUMBER _F
"IFORCE INITIALS - - CONDITIONS - o ' . B N}
- IN BOX et R FT : I W I J :
. 67 68 | 70 7172 73 74 75 76 77 78 .79 - - BN
8[4 1 contmueo ]| HEALTH DEPARTMENT APPROVAL. NoRTH . . 5]
COORDINATE =
1 Z’ 3 (SEQ..NO) - 6 Ho.waré ,‘." 371 50 51 52 53 54 58

FTATE HEALTH }
CIRCLE BOX) -01‘9/4 Y NAME : COUNTY NO. .
DAY YR. /%

i:z:;.m.m [0 s |;,:|¢,,1le B2l
. 57 58 59 60-61.62 63

ELEVATION AT
. WELL HEAD (FEET)

'65 66 6768 . 0/0 . 8/0

AL CONDITION

NLY

-\
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e APPLICATION A__15905
?\N 2 ) .‘.f . e

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH .
" HOWARD COUNTY ELLICOTT CITY
- ‘ DISTRICT____ 3
DATE-MZ.’Z,Z'Z]-

A

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

-

PROPERTY OWNER Eugene W. Sweigart, Sr. o

ADDRESS___ L i icott City, Md.

PHONE

PROPCRTY LOCATION:

SUBDIVISION LOYT NO. A

ROAD AND DESCRIPTION_______ Triadelphia Road (look on enclosed sheet for directions)

OCCUPANT SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS i e PHONE

sizEoF LoT_____1.855 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Si‘ngle Family DW].J.Q’.)

SIGNATURE OF APPLICANT /s/ Eugene W. Sweigart, Sr.

APPROVED BY : FOR — DATE
IXIND OF SYSTEM!
REJECTED BY - —FOR DATE
IKIND OF sSYSTEM)
- HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A P
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EX. DRAIN FIELD——]]

1

- ON J0B AS PER

NOTE A VACUUM EREAKER R
o WILL BE INSTALLED

COoOE.

-— —

S65°01'F -

>

A

Site p‘cm «Cor @m hole

o loetbior 10-4-o4 site vis}
SRNHT\W—!BN Notes.
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