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a7 ' SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

J EMXEE j ELLlCOT‘l" CITY

HOWARD COUNTY ﬁ
' DISTRICT 3
DATE._ 10/15/64
H“ﬂson_Consi ruction Co. i g ' Is PERM[T'i'ED TO lN‘éTALL_L;ALTER___

ADDRESS__}&;-Chapel_Avem,;,_Ellicou_lty,_m. - pHONE___HC 522205 =~

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

_ - | - _ : _ [/?05 v, b
susDIVISION_____Evergreen Valley roap_Trisdelphia Road __lor_2, Sec. 2

PROPERTY OWNER ’ same as above

ADDRESS

DRAIN FIELD FDEPTH_‘__FEET, BOTTOM AREA _ SQ. FT.

SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA______.__SQ. FT.

.;

SEPTIC TANK CAPACITY_ 1000 GALLONS *+ -

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

OTHER_J&MRMM
for four. Locate bed 30 ft. from rear property line .and 30 ft. off left

“_ms;ds_pmpemx_llnh_napj:h_a;_ahallm side of bed 5 T,

(SN

i

PLANS APPROVED By James E. Hennigan _ DATE 1/23/63

FILL SERTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTION 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. :

SPECIFICATIONS ¥ bedrooms : : , : . S
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INDICATE NORyNAME ADJOJNING ROADWAY AS BASE LINE.

PERMIT CARD {\Nj%) |

SEPTIC TANK, LEVEL & M- CLEANOUTS O j

DISTRIBUTION.BOX, LEVEL__.___, B /L °

s Slsg s g T
f—:w‘ s?l!‘i(g«;%mﬂ 2/ /*"F‘T- ,

wE E IELD, DEPTH , [’
y 2. 202/ 22

GRAVEL DEPTH IN. “TOPAL LENGTH

NUMBER OF TRENCHES TOTAL BOTTOM AREAﬂ%

SEEPAGE PITS, INSIDE DIAMETER " FT. DEPTH BELOW INLET FT.

FT.

ABSORBENT AREA . SQ. FT. °

REMARKS

\ .
i /
/

DATE SYSTEM APPROVED. 2 7/ & —INSPECTOR Wﬁ'—j&%‘———d

l
N
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~ APPLICATION e
SEWAGE DISPOSAL TESTING P : , |

MARYLAND STATE DEPARTMENT OF HEALTH
- HOWARD COUNTY N ELLICOTT CITY

74% - .. DISTRICT .3
4 / paTE__ /- &Z/-45

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE o (1
DISPOSAL SYSTEM. .

PROPERTY OWNER ~ W 7w ON- [ F. - : — ' i

ADDRESS__-- _ _ : i PHONE

PROPERTY LOCATION: ' y L,
'SUBDIVISION &‘%/44///44 @%M/ _ ' /?No oalr/éépg

OCCUPANT___ - v S , I PHONE

ROAD AND DESCRIPTION

PERSON TO CONSTRUCT SYSTEM

ADDRESS : . PHONE

oo /2 " 4& L |
' SIZE OF LOT : )( \j ——TYPE BLDG.__ i \3/

NUMBER OF BEDROOMS

IF*NOT SlNGLE RESIDFNCE DESCRIBE

;3‘, . — . EINERRTEEN ,..Aé_«.w ..A_...._»...,.i.,.,,.. [

SIGNATURE OF APPLI7CANT W '
/yizma’f#ﬁ'rwxizw FOR @VJM Y

APPROVED' B V

1l

" KIND osyl’svsrsm

lKIhD OF SYSTEM)

REJECTER’BY. !

HOLD PENDING FURTHER TESTS - s DATE
.“ : i . H

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BROEETR v,

‘7—/%( C»{-/ﬁi{/ﬁ ?@/@ J

PRE-WET . - . TEST - 1" DROP~ | - S el

""DATE" | ° TEST NO. DEPTH "START =~ sTOP ' | T START 7 UsTOP T[T ¥IME

e ./fp?lf‘?’43/ [ 74 s:0Y4 1005 10 057068 [ Rl
| e L SE (jpio7 Yoirtfeit T \poite) 25 Fpen.

RN -l T A ALY
P T oy feidsyses] /o,z.f’ Jﬁmf |

SOIL AUGER

TESTED BY /'\

REMARKSV }"’& VA
ALS/O PZ\ZS‘::C;% %ﬁﬂéﬁﬁ&éﬁ LoT NO : .
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L - HOWARD COUNTY | o °
' " MARYLAND STATE DEPARTMENT OF HEALTH

8 Church Road
ELLICOTT CITY MARYLAND

WELL COMPLETION REPORT
This report must be submitted w1th1n 10 days after completlon of the well

Thls 1s io certlfy that the well which has been completed on the below property
‘has been constructed and disinfected in compliance with the regulatlons and -
spe01flcatlons of the State Board of Health.
The following construction and performance characterlstlcs were noted:
'ilq Type, diameter and length of casing /a a. @ Wfﬁ%@*ﬁ?{ 3d

7. 2. Total depth of well M

Size of screen

3 Type,'diameter and length of strainer

openings

L, Method of seallng top and bottom af screen

Quantlty, cement used / g,gy’ 1bs.
Gals. water - c

5. Method of grouting

6. Standn.ng water level (depth below ground sur face when not pumplng) Zg/%

7. Yield of well in gallons per minute \___‘? I elevation of water surface

when pumped at the designated rate i - o

8, Number of hours pump operated at stlpulated rate durlng pumping test __ Z——
9. Record of any other pumping performance . ?%ﬁ?iﬁL_ 2l 4 f\§£&& ‘
10. Log of materials encountered during drllllg A/ % A@éj’:&{,//,

V+‘Cfﬁ£ﬂﬂé17 #\? Q&LQﬁf ;A;“-ulgx : -

11, Physigal appearancejgf wa er end of fingl pumplng test

12, Variation in vertical alignment (how much the well casing varies from a truly

"plumb llne) _throughout its depth X _ :
13, Dls;nfected by /. amn35§“€£? 0y % Chlorlne (Brand naj (ﬁégf/r{’ N
— S - -

e T ey e
Property Ownerﬁ%ﬁﬁﬁnéj@?f (ZfVlﬂ /K &ﬂy4ﬂ7’£ZAddress 0mv L5y L K;é@\/ Zz@7ﬁf

Location of property fg ?%?

Pl

e

Q
N

Health Department Number Dept. 'of Water Resources Permit No.
e " How b 1 TTT
Date: 9//&’///;( 19 . m%%( Bip R BT I
77 T ' Slgnature of Well Drlller

INSTRUCTIONS: This form is to be completed 1n'tr1pllcate and certified by the
well driller upon completion of each drilled well. One copy will be forwarded
‘to the Department of Water Resources., One copy will be forwarded to the property
owner by the Health Department along with the final approval of the well,
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P E R M I T - R §
SEWAGE DISPOSAL SYSTEM A

I g)q/'7 17 MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY - _ ELLICOTT cmr
: ’ : L 3rd

INDEXED o PI?T::: 7/7/79

Jack Pyock _ , 1s PERMITTED TO INSTALL_____ALTER__X.
appbress_ 13775 Triadelphia Road, EXX¥N Glenelg, Md. __pHoNE__988- 9270
SUBDIVISION | s ._roap_ 11905 Triadelphia Road LOT_
PROPERTY OWNER Mrs. Mejia S R ‘
ApDREss_11905 Triadelphia Road, Ellicott City, Md.. Phone: 988-9345
SPECIFICATlONS . ‘
SEPTIC TANK CAPACITY _.GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ;FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS —ABSORBENT SIDE-WALL AREA

SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

. i .
FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

J .
_LOT LINE AS SEEN WHEN .
FACING LOT FROM , ' S

FT. FROM LOT LINE AND

LOCATE DISPOSAL AREA FT.V_FIE!OM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

- recommend ‘the repair system. o ﬂ

" pLans approvep By _ Palmer F. Wine L oaye 8179

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.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ‘

NOTE: NO DRY WELL SHALL EXC’EFD 156 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERiMIT VOID AFTER THREE YEARS. .

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND'PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23

/boog‘cflt



190 200 30

. (. ’
A Tl Ry
- N
CER
G i,
/ 200
’ .
{ «;":'
|
|
150 & 7 - - 180 |
L B ?_S... *WATM’A C/@ . ' _ R

A i i M DT .x‘,';” V

S
e
*’»
¥

-,

50| ' L S = . I e

RS

M
; 5 :
i
" "INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

gL < T | | (’My@fe/\wuf\—?_ ﬁfﬁm\&vg

" PERMIT CARD:= bim : o : , /\/
- s:é;'nc TANK, LEVEL E\j 6 \/ .- CLEANOUTS ______ /ﬁ ,
DISTRIBUTION BOX, I...EVEL : /ﬁ j T:(.Ltﬂ/ ;

TiLe FiELD, peptH_ [ (- ,N/;,__r TRENCH WIDTH
L g
GRAVEL DEPTH 7 4. TOTAL LENGTH 5;8 "’7% FT.
/A , L [ _ §2'

NUMBER OF .TRENCHES TOTAL BOTTOM AREA___ e

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET — . FT.-
camen T 0H T
" ABSORBENT AREA. L __sa@. FT.

: RE;WARKS h'ﬁ /@0/’}? V'c,//nﬁ—) :':;Mf\ &,Q of /i/,,x xf/é_/ //» S MMJ@/#

/! /
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M% / /%A /M J’Z}’p'/?%ﬁvﬁwﬂ @i/)z )M/JJA/ //ﬁﬂa«uia/z;
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. DATE SYSTEM APPROVED @(7// /F 9 O Fen INSPECTOR C Kﬁ M//;/Lﬁm /’fﬂ e
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