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v - SEWAGE DISPOSAL SYSTEM
Co - MARYLAND STATE D/EP TME F HEALTH
HOWARD COUNTY ELLICOTT ClTY
DISTRICT 3

XN@tX@®  owe s

%

Hudson Construct:.on Co.

" 1S PERMITTED TO INSTALL__X__ALTER
ADDRESS _E. C.

; : pHoNE__HO 5=2205

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

'

1/‘70/ 3
SUBDIVISION E\’ergreen Valley RoAD__Lz.a.d_el,phia_&L___——LOT
. PROPERTY OWNER Hudson Constructlon Coe
ADDRESS

SPECIFICATIONS . = > bedrooms
v 0 4 bvedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
SEPTIC TANK CAPACITY 750 GALLoNs for 3 ~bedrocms. e
1000 " " "

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

OTHER Leaching bed -~ 300 sq. ft. of bottem area for 3 bedrao

ft, for four, Locate bed 35 ft. Irom rear property line and 30 ft. off
1eft side property line.. Depth of shallow sidé of bed 5 ﬂ:- :

'NOTE: CALL FOR INSPECTION OF LEACHING BED EXCAVATION

pDATE._ 1/23/63

PLANS APPROVED BY._ James B, Hennigan

' FILL SEPTlC TANK AND DlSTRlBUTlON BOX WlTH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED.

" ‘ : NEITHER THE HOWARD COUNTY: COMMISSI
-

ONERS NOR . THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

/200 &



. INDICATE NORTH - NAME AZ}OIQ]N}RQA%J AS BASE LINE.
SEPTIC TANK, LEVELWﬁW% ; Lrrcas 2 CLEANOUTS. A 4;; ‘“"%L

DISTRIBUTION BOX, LEVEL‘/ M 'J?m;/'l%'

PERMIT CARD__

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
" GRAVEL DEPTH . IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES | ;fOTAL BOTTOM AREA
' SEEPAGE PITS, INSIDE DIAMETER FT. | DEPTH BELOW INLET. —FT.

ABSORBENT AREA - : SQ. FT.

" REMARKS /22/5C-0/4/ f' WDM/'MM’WF
7/2;[ W - A

-,,27—44”‘“%”4—;72%/% £38C o A /,aZ;MW

) M%WJ [t e~

DATE SYSTEM APPROVED ? 2. 7{) INSPECTOF‘;’)&Z %é//""“‘g » - j




| I,APLICATION

STATE DEPARTMENT OF HEALTH .
i L ELLICOTT CITY
' DISTRICT

o MARY :
- HOWARD COUNTY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY APPLY FOR THE NECESSARY TESTS N ORDER TO" CONSTRUCT (OR RECONSTRUCT) A SEWAGE

' DISPOSAL SYSTEM. : .
- PROPERTY OWNER _ }Muﬁ@m z?t @
ADDRESS___* Lo T A PHONE '

PROPERTY LOCATION:

" SUBDIVISION

ROAD AND DESCRIPTION

OCCUPANT______ : - S — v , PHONE __
PERSON TO CONSTRUCT SYSTEM_. _
ADDRESS _ , R S PHONE /

/// g /,/ 3/ﬁ “' — TYPEi‘.‘3LIADG _ j ’

NUMBER OF BEDROOMS

SIZE OF LOT

, 3

. IF NOT SINGLE RESIDENCE DESCRIBE . P -

/SIGNATURE OF APPLICANT =

. e
iKle OF SYSTEM)
HOLD PENDING FURTHER TESTS_____ _ DATE.: ‘ !
REASONS FOR REJECTION OR HOLDING

i
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T WRW-3 ' STATE BWEMERYLAND

APPLICATION MUST BE SUBMIT-

L 4-66 P . N '

: State Office BBilding '. DEPARTMENT OF g4 O TED AND PERMIT RECEIVED BE-
. ANNAPOLISMARYL AND 21401 WATER*RE@JRCES FORE DRILLING IS STARTED.
Ve 'sw‘ L >

&

gr,;‘;\u L

APPLICATION FOR PERM!T T0 DRILL ﬂ.E:LL

s.l*""

T
: Owner /‘!U({S() (V/}[ 7‘ C i)
Sh:ee'r or R.F.D. Xg‘ F 8y 8

Post Office E/// Co /’/ (' w:"}g 1Y

C e

J'stre¥t or R.F.D.

D(ong’ 2o 7T,
Nocanse ?/

’l\m ;/ Pfo%l .
P2 MPAI £

Post Office

?Dpxe’ ?//7/144

fa YTIO 31V

e

County _foA 0 W/ 4 =

IR * Gallons Per
. Quunhty of Wa'rer to be Produced,__gl__ Minute .

_..Gallons Per

v Totol Quanflty Needed For Use

Location of Well

Subdlwsmn E/}"

_ff!é-‘v? /é/f’k »g/ ESZL;,&,S

: ~ ‘ e .: DOY P Secf[on » LO,t
et B IEF L R e t;, ?’ PRI St S SN p "3
Use for Wafer L ": A ﬁ.’} S b i } Coun'ry - L}jl/ ,A"Pd i
' j :{]\6— Nearest Town A/f() C/l! 1"“/('!
k!mmmaie Depth oﬁ WeH (feet) A ' 7 /
. Tt . 7; . Dlsfance from Town /-}"/& jf,ﬂ t /.
" Method of Dnlllng { be use //% é FI% Direction from Town §0 €L+/'
S - j\ / . Descrintion of Location of Well
L lsthisa Replacemetit Well? Yes - Nog.. (This information MUST BE ACCURATE, and should be defmure

If YES, indicate date abandoned well is to be

sealed:

" and by whom:

| On which side of road

enough to permn‘ locating well on a county map). il

Elerg reeqy i//;}ef
g/ - P4

o (0 (4 + h_

(North, East, South, West)

Near what road

PERMIT TO DRILL WELL
X (Not To Be Filled in By Driller)

Mo AW -0

" Samples of Cuttings Required by Department:
Owner Requires Permit to Appropriate Water:

Owner Has Pe@ to Appropriate Water:

' Well Permit No.

es
Appropnahon F?rmlLNom ;

The } pplicant |&ereﬁ§th:g-';nted a permit to drlll thts we!l
; sub|e9t to the condmg@ ;
: 5

vy
0o,
o

SO rv-.‘f"

Date

Wrec\ts:c‘

- THEPE 4»—5 NOT TRANSFERRABLE '
WITHOUT WRIT PiRMISSION FROM THE.DEPARTMENT

Special condt®ons thafmust 'be dbserved:

Distance from road

75 L

- 4 :
Drow a sketch below showing location of well in relation to nearby
towns, roads and streams with north in the direction of the arrow,
and give distance from well to nearest road junction or stream
crossing shown on the sketch. Distances may be opproxnmote but

must be indicated.
NORTH

i
; Health Department Approval of Application
—————Eﬁﬂ‘ﬁfd—_‘cm"my Deporfrnent of Health
~or [] State Depuy/%{m}a %/
Approved by . W
Title kY ’ .
b Dme_s,mm..c.

HEALTH




.

, 5
Office Building

STATE OF MARYLAND

P I Y]

DEPARTMENT OF

N

THIS REPORT.
MUST-BE SUBMITTED

WITHIN-30 DAYS.
AFTER COMPLETION.
OF THE WELL

IS, MARYLAND 21401 - - WATER RESOURCES -

.

_WELL COMPLETION REPORT

T WELL DESCRIPTION .

CASING AND SCREEN RECORD
State the kind and size and position of casing, .
liner, -shoe, screen, and other accessories (if
no casing used, give diameter of well). )

.. WELL LOG
~ State the kind of formations penetrated, their .
" color, thelr depth their thuckness and lf water-
" bearing

_S_echon B

‘ FEET ‘(P'AHM'; ; FEET PUMPING TEST
.] trom fo____ inches) - - rom___to____ b . -
; ,o Yy 1 s o= Hours Pumped L""‘"

Type of Pump Used ‘ ;}‘
Pumpmg Rate

o ) 7 . o .; k rGa‘“ons_ per Mihptgl%_ i}'
Ay | a2 |
Co ; L WATER LEVEL ]

> ; - !

(Distance from lgnd surface-to ]
water) ’ ’ e

Before Pumping

‘When Pumping

APPEARANCE OF WATER' .
Clear — Cloudy- -

Taste

Odor

Height of . Casing Abbve Lond

'2"'—""“""’ __Ft. Yy

PUMP INSTALLED

“Surface _

Type
Capacity

_ Gallons per Minute

GallonsperHour -~ . =~ - 1]

1 Pump Column Leng1-h.____ Ft..

LOCATION OF WELL ON LOT =~
Show permanent structures. such as building(s),.septic..
N tank, and/or other landmarks and indicate not. less‘,
than 2 dlsfances (measurements) to well :

[7 hereby affirm that fhos reporf contains no willful misrep-

resentations.or falsifications and that information given in
this report is true, accurate and complete to the best of my
knowledge and belief.

- Oé ﬁ/&}W Well Driller

'DATE
WELL WAS
COMPLETED

-Well Driller License No.:

HEALTH



