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PERMIT

REFPAIR
, SEWAGE DISPOSAL SYSTEM ,
" ’ - MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY | . DATE_9/09/87
BUREAU OF ENWR.ONMENTAL HEALTH : DATE SYSTEM APPROVED 9-2).

461-9933 | l N DE X E D | ' INSPECTOR S A7l

Arnold Backhoe & Septic Services, Inc. ' IS PERMITTED TOINSTALL ____ ALTER . X

ADDRESS __ P O. Box 15 Woodbine, Maryland 21797 ‘_ PHONE 795-7873
SUBDIVISION : | ROAD 745 W, .Waterszgfzz:@ Road_ LOT

PROPERTY OWNER . Mrs. Elinor L. Tracey

ADDRESS |

IF GARBAG'E GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. |

GARBAGE GRINDER?  YES - NO

SEPTIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS

REFPATR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMME’ND.REPAIR:

",@ﬂw/z—.' Zu Y7 bebow O0& Bosrm may & belpes 06 47 Srpoc

below Qisz: Ziw€. - B0 CEof Meped Regoineld - may wmeed 72
Zvsgar) Disr BoX TO AP TM5 Thencit o

128)-§F Scplom Slnofalbocd 1ol stusgpat. S @A howst  Shp-0

PLANS APPROVED BY C. Williams DATE 9/09/87
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ' '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

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

"PERMIT VOID AFTER TWO YEARS.

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

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
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 A‘
7
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o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE UINE.
W W ARTSOille Rl
'SEPTIC TANK, LEVEL Cxisnve CLEANOUTS — LRisTIvg ST
- BISTRIBUTION BOX, LEVEL 1/ Nlew ' * . '
", (BRAIN FIELDYILE FIELD, DEPTH & ____FT." TRENCH WIDTH 2 FT. INLETDEPTH _ 4 FT.
| ' P : ) i
EFFECTIVE GRAVEL DEPTH 4 FT.  TOTALLENGTH —@20  fr-
NUMBER OF TRENCHES [ ONE SIDEWALL/BOTTOM AREA % L2) sQ. FT.

oL tors 4 A

DATE SYSTEM APPROVED

S P IO £ 4

INSPECTOR __ " fAoe |
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SEWAGE DlSPOSAL SYSTEM ﬁéﬂ @ F C
) MARYLAND STATE DEPARTMENT OF HEALTH ,MM
HOWARD COUNTY ELLICOT!‘ cITy

‘INDEXED - pisTRICT_!th

pare_12/2/75

B.S.V. Associates. ' . ‘ o X

IS PERMITTED TO INSTALL ALTER
ADDRess._West Watersville Road, Mt. Airy, Md. PHONE 829-2395
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
re

susbivision. Yursexy View ’ Zﬁi West Watersville Road, Lot 2» Sec. 1
PROPERTY OWNER__ D70~ V_Associates ‘é-:?f//’: ﬁﬁdﬁ}/r s/f’
ADDRESS same x as above
SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. l-'r

SEEPAGE PITS AsSonaENT SIDE-WALL AREA_;m. FT.

 SEPTIC TANK capaciTy__1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAP}CITY 80%.
v

oTtHer_ TRENCHES - Two trenches - 2 ft. wide - 8 ft. deep - 50 ft. long with 3 ft. of
gravel wms=x under pipe, and 9 ft. apart center to center. Places trenches in area
between 65 and 85 ft. from front lot line and 40 to 100 ft. from left side line as
seen wek when facing from the front. Trenches to be parallel with front lot Iline
and to be inspected before gravel is installed. Sé&pt:

out to grade level. ;"_ . . .

g A5 > CONCRETE OR TERRE COTTA ACCEPTED:
Donald W. Monaghan DATE L/1k/ T2

PLANS APPROVED BY.

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 [S RESPONSIBLE FOR THE

SUCCESSFUL V'Emmou OF ANY SYSTEM. - : 4 ) T
‘ o : ~ -
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INDICAT! NORTH ~ NAME ADJOINING ROADWAY AS BASK LINE.
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\ S ¥ e |
GRAVEL DEPTH 4 e toraLienerH__I & FT. % '\’5'
NUMBER OF TRENCHES____ 5> . TOTAL BOTTOM AREA_ ——
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« v+ .. . APPLICATION

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

.
5

L8
4,

TO: THE COUNTY HEALTH OFI-*ICER
ELLICOTT CITY, MARYLAND

K
L

ELLICOTT CITY

DISTRICT___4
DATE_8/16/71

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

DISPOSAL SYSTEM.

Ha}mu Dove.,

4

3

PROPERTY OWNER Nicde Dove, Ma)z,ce ChaAan :
" . xﬁxw .',:, 2 V{\.“‘ b, s .
ADDRESS__Roufe 1, P}mA pect Pnad_Mr A,mu Md PHONE §29-0214
PROPERTY LOCATION: : ,
SUBDIVISION NURSFRY WTEW : f-fLm- NO 2/ V,\;éﬂ/
; )
ROAD AND DESCRIPTION Ulo;u" {unz"ohmu[ﬂp Prmrl i
OCCUPANT. PHONE
) i . . . \l\
PERSON TO CONSTRUCT SYSTEM._ : ; 15 .
ADDRESS v L WA PHONE
: ) L v * )
SIZE OF LOT 40 000 sq. Lt i i . TYPE BLDG 3 o4 4
) 4 R S . NUMBER OF BEDROOMS
IF NOT SI/N_GL_EIRESIDéN,CE DESERIBE
KN ; i - i .. -
; ) S # o7 b BERETE
- . . <A A Y Lt
T i E i T
v [ R Vo \ ! Ve oy
SIGNATURE OF'APPLICANT. /s / Nicde Doue - A .
£ O N . . .
APPROVED BY_f.= = |\ ' FOR o DATE
: RO | j ] (XIND OF SYSTEM)
REJECTED BY FOR : DATE
IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

WO, PERMIY SIGNQ

RE,A;SONS FOR REJECTION OR HOLDING

LB AL

THIS IS NOT A PERMI
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. EMERGENCY_NO. (If any) 9\*
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5

T2 By YSEQ. N0.) S é’ il
(THI'S NUMBER 1S T58E PUNCHED
IN COLS. 3- -6ON ALL CARDS)

9642 ;i%“&::z:&, T STATE'OF WARYLAND

: WATER RESOURCES ADMINISTRATION
IS TAWES STATE- OFFICE BLDG., ANNAPOLIS‘ MARYLAND 21401

 APPLICATION FOR PERMIT. TO DRILL WELL

WRA PERMIT NUMBER/i‘ b

’551')%€1j7j§

FILL IN THIS FORM COMPLETELY

g

L1123 ..(szq. ‘NO. )’“ 6\

\ . USE FOR WATER(CIRCLE APPROPRIATE eox) IR

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) )

B‘ FARMING, AGR’ICULTU"E. INRIGA'TION

INDUSTRIAL ; COMMERCIAL,

MUNICIPAL WATER SUPPLY- } .

N,on'ru:'As*r«»

NORTHWEST

.. DATE RECEWED: = |- | .
" (wha USEONLV) 4
o |owneEr | : E L ]
/ é/7é ) COL 18 LAST NAME coL. 3a
-1 ; STREET
- ID /h - |orRFD L I
4 coL 36 N coL. 88
," 3 o PO o "/N’;//\{ C oy,
. ST 5 g
g F L v ]
8-13 OF Fice coL 87 Wi coL. 76
B [ 1r conTInuED DRILLER INFORMATION 4 LOCATION OF WELL '
2 3 (seqQ. Nno.) . 6 e (SEQ. NO.) ”‘ Vi
: . i . "/ IE »X“ :
/“% ) g 4/ -JeounTy L : TE O . |
<. . : LICENSE : : ;
oate L A A _,,/ e ?*-_e‘ ) ) NUMBER | - /;2 | _ 8 ] :/ (o NoT Aaan:y;Av: couu'yrv NAME) 21
T : ,f"'e 17 80 IsUBDIVISION L 1 EIRW I AV : P L end —J
7 u%/ vt / . - 23 : a2
L AN . - a//(a’./f ,5?4/ (d(/ ) j§fsecTioN L J
FIRST NAME .~ - BlILLERtﬁ 4 JLAST NAME : 44 50
R e \:/{ f/ “ s /’ © Inearest TowuL ]
= - - ’f’,‘ .
SIGNATURE "L =" . A N o O 4 e S M ]—-lu]
: = - ‘ - el MILES FROM TOWN (ENTER O IF N mwu)l M1
Bl ] WELL mronmmon 4;« R 73 76 7778
=25 ®rwo o o CIBIaT - T om ECTION FROM TOWN
TMAXIMUM PUMPING RATE‘(GALLONS PER Mlnun:) e L - "_, “” S - .- CIRCLE APPROPRIATE BOX)

SOUTHWEST ~

. ON WHICH SIDE OF ROAD. - °
. . . . (CIRCLE APPROPRIATE BOX)
STATE AND FEDERAL GOVERNMENT. S : ’

" DISTANCE FROM ROAD
(tNTER OISTANCE AND" CIRCLE

L : : e A”aonu‘rs 80x)
MUST HAVE STATE HEALTH DEPT, APPROVAL

. ' -

34

'
37 )

80-37 Aﬁ:‘;rnw
s

METHOD OF DRILLING

‘BORED (OR AUGERED) JETTED - DRIVEN_
BORBD ‘on/ JETTED LRIVEN

CABLE - ‘RE

o‘rHER"(nl:scmu) s e

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

USED (circie APPROPRIATE METHOD)

L I 1

VERSE-ROTARY DRIVE-POINT .

/ RE PLACEMENT OR DEEPENED WELLS (circLe uwuonu-r: BOX) -

E/'rms WELL wWiLL NOT REPLA

fao
. ‘I’NIS WELL WILL REPLACE A WELL T

I.EPL‘ACE-

E T™HIS wkguv.‘w

@ THIS.WELL WILL DEEPEN AN

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPE'_‘Eb {1IF AVAILABLE)

1

CE AN EXISTING WELL

MAT.WILL BE_ABANDONED AND SEALED

we giL'»tuA,'[- WILL BE USED AS A'STANDBY

EXISTING WELL

PRIVATE WATER COMPANY . 4. DRAW A SKETCHBELOW SHOWING LOCATION-OF WELL IN RELATION TO NEARBY TOWN:
I 4 ROADS AND STREAMS WITH NORTH IN THE-DIRECTION OF THE ARROW, AND GIVE ous
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw:
TEST PR . SKETCH. ALSO SHOW, BY MEANS OF AN '*X ‘", THE WELL LOCATION |
- . i 5 AND THE. BOX NUMBER FROM THE WELL LOCATION MAP. H
APPROXIMATE DEPTH OF WELL - L 155 e )
N\
APPROX'MATE DIAMETER OF WELL 1 / (NEAREST INCH)

E BOX BELOW .

HEALTH

J T
41 B2 |
s NOT TO BE F".LED lN BY DR'LLER (WRA USE ONLY) . : '
sexmrzen [T T 1] [[TTJessrse ] — | ;
B4 65 Box - € Tl | .,
AENSGWQCLU NUMB ER L | ¢
- PoRCE Eljm‘nélau cowpITIONS I I —I@‘]g’ I 4]:* - N d;’f: e ors | st
67 68 ] 30 71 72 73 74 1576 7776 79-d  _ —_—__—_— — —— [ ————— TT T
B[4]  cowrmuso | . MEALTH DEPARTMENT APPROVAL. . Rwomrw [ ol fo |- [ [ -
T 2 83 (sEq.No.) 6 ——— rasn .- B0"5i'B2 53 54 5B |
a1 I_T_J (?I’QEE:"ES)% H co?vn:r uuf: couu;’;v NO. [ EasT I *I I l l ]’,4 l I'
MO. - DAY YR. . //ﬁ / . COORDINATE i . )j‘q »?’ 10
o f*’—\,ﬁ/n// /Mf"'ﬂ Reria - 57 58 59 60 61 62 63 !
DATE [ ll 2[ -LI I u N APPROVED BY // " ELEVATION AT [
] 48 Tt ,xaaim Sonachian . Gonitarian WeLL WeAD (reeT) 65 66 67 68 ] o0/0 ! s/0
' 8[5 I ) SPECIAL CONDITIoNS 6-63 :
rwacoroasca BIRTRRRREN IIIHIHJHIHIHH lHlll[HHllIIHHHIH*L

63




DNR 214 9/71 .
el 15 91 A uSE oY) ‘ - 'STATE OF MARYLAND o N 30 DAVS AFTER WELL COMPLETION
. 2 WATER RESOURCES ADMINISTRATION

<

N P sta, noo) 0 % | . TAWES STATE OFFICE BLDG., ANNAPOLIS,; MD. 21401 . £ LL;‘IN THISf”FORM COMPLETELYf ‘
.‘:”C'ZL":.”;“?E"O'NS;L;ii:.,”:f”“’“’ "~ WELL COMPLETION REPORT | gounty }
\

DATE.RECENED w . PERMIT NO. FROM ** »
» (WRA USE ONLY) . . y L oM PERMIT TVODR|LL WELL |
PR ’ DATE WELL COMPLETED - ; » B | . » : ¢ 4 i
. : 26. - 28 29 30 31 32 33 34 35 36 37 i

| . 4 f e

L I I [ l ] . e . . DRILLERS.IDENTIFICATION NO. | e A It | . |
8-13 1% 20 S - - . i 4
) ©

= 5 ‘ T - , , : : :
OWNER ﬁmga% Aof&“ﬁ@/lﬂf/ﬂ R S . : - ' - .

FIRST NAME

Nesncer on nro LS 1. 1laiEos il e Bl . A W -

WELL DESCRIPTION .
WELL LoG _ ~ GROUTING RECORD uo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . WELL HAS BEEN GROUTED ] 2 3 (SEQ. NO.) 6 " N
COLOR, DEPTH, THICKNESS AND-IF WATER BEARING (CIRCLE APPROPRIATE BOX) ..z > .
- T - 47 a4 - : - PUMPING TEST
. DESCRIPTION : FEET cHECK IF - TYPE OF GROUTING MATERIAL (CIRCLE BOX)" - N
- TS n S
usE APD':Yc'ggéknsY EETS FROM To |BEARKG L e

3 3 RS e S

; /@}ﬁ 5@1‘6 @

Y
HOURS PUMPED (TQ EAREST Houa) < .
|HOURS o (Tg ,;_Js

B w9 -

: ' ,/_J,b’
PUMPING RATE . 2
GA INUTE TO NEAREST GALLON) L_soz .

15

“BENTAOAN|T§>CLAY_,

NO. OF POUNDS

Shate £
; %W/Q/ 5’
e Lot SO

- 1" .
METHOD USED TO /P
MEASURE PUMPING RATE )44{’9/ \\Af’/

WATER LEVEL: (DISTANCE FROM LAND SURFACE)
y "

BEFORE ~ - .% - .- (NEAREST
PUMPING | ZJO FOOT)
. ) /

52 .
(ENTER 0 IF FROM SURFACE) L
casiNG . CASING RECORD - ° i WHEN - , . nEarEST |

- K - PUMPING L TR - - — 25 Fooﬂ -

TYPE OF: PUMPED USED (CIRCLE APPROPRIAYE BOX} Y

(FOR PUMPING TEST
[F)msron -

INSERT
' APPROPRIATE
* CODE -
BELOW

TURBINE .

L 4 27
: | Z etasvic :
-l - . — 7= . ] » . ' OTHER
s - , F CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER © TOTAL'DEPTH- . 27 27 BELOW)
CASING  TOPANMAIN)CASING OF MAIN.CASING : B .
TYPE (NEAREST INCH) (NEAREST FOOT) . ) JET . B SUBMERSIBLE - ° s
. . B 60 61 63 R 66 ~ 70 R o
) v % e OTHER CASING" (.; wsED) . e . PUMP INSTALLED |
. . J . A . DIAMETER DEPTH (FEE” TYPE.OF PUMP (WRITE APPROPRIATE -LETTER IN
c - . : . .
5. Gnen) FROM T0 BOX — SEE-ABOVE: A, C, J, P, R, S, T,.0) o
§ o . ’
Tla = L o I v i1 . . ¥Es NO
B 4s = - - | ORILLER WiILL INSTALL PUMP
A IN s ’ {CIRCLE.APPROPRIATE BOX) ‘
‘dc L } L 11 j | cAPACITY: = . R
e el . . afed — - ‘GALLONS PER MINUTE S BT
: ’ : | screen TYPE - REEN RECORD - (To NEAREST GALLON) . L : |
OR OPEN HOLE . EX 35
R INSERTON/' | l | lBlR IHIOI :
“ R e PUMP HORSE FOWER |
B . . - S | [ APPROPRIATE .5 i o BRASS, »opsum LE. - fdes - 2 EEL. e e e .
4 . \ - coeE PUMP COLUMN LENGTH © \ J
\, . BELOW . (NEAREST FOOT)} a3 a7
N : o0 S : . I CASING HEIGHT {(CIRCLE APPROPRIATE BOX
N > AND ENTER CASING HEIGHT)
S ok : . l BOVE
N cs c 2 . o LAND SURFACE
) . .. 1 2‘1’3 (seqQ. NO.) . 6 . B BELOW %7 (NEAREST
K . . - . DEPTH. (NeArREST wHOLE Foox) L L= | Foor)
o E / £RO o a9 50 51
A ﬁ* 2 ST L {f P | LOCATION OF WELL ON LOT
= .C 5 T 5 137 >7 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H —— A . . ) ) SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S o " INDICATE NOT. LESS THAN TWO DISTANCES
c 2 L - . 1L . i B (MEASUREMENTS *ro WELL). ) <
CIRCLE APPROPRIATE BOXES R 23 24 26 - 30 32 . 36 |
A WELL WAS ABANDONED "AND SEALED WHEN THIS E . : v
WELL WAS COMPLET E 3 . .
N L )L J R

' . : a8 a9  al 45 47 51 o ﬁ = €
ELECTRIC LOG OBTAINED ~ N Il B

. SLOTSIZE 1, 2, a, r,_\ }
ETEST WELL €ONVERTED TO PRODUCTION WELL - i : /?Jf |
E R DIAMETER OF SCREEN L—] (NEAREST. INCH) |
| HEREBY CERTIFY  THAT | HAVE COMPLIED WITH ALL - R T ey |
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"*PERMIT el e FROM < TO - . -/r. . 14
TO ORILL WELL'', AND THAT INFORMATION CONTAINED : ) A : 3 -
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L S J _ ,/]ﬁ/‘ég = g )
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND N 4 4 ; ¢
BELIEF. IF WELL DRILLED WAS A 68 . |

FLOWING WELL CIRCLE BOX
DRILLERS NAME e f

- WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

{PLEASE T {E.R.0.5.) w Q &
PRINT) iy
o] - }

) 72 74 75 76 v P

SIGNATURE TELESCOPE LOG OTHER DATA . LS y
CASING - . INDICATOR AVAILABLE [z Y

Yo a e m e e e & e
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. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® Omtmcy __5th

HOWARD COUNTY l N D EXE D DATE __[Pxo 87

SUREAU OF :nx@wlﬂﬂl HEALTH _ DATE SYSTEM APPROVED

%NDEXED e

Herman Sirk 1S PERMITTED TO INSTALL X ALTER

2555 Jennings Chapel Road, Woodbine, Md, 21797 puong _ 489-4724

ADDRESS 55
suspivigion __EYTe property no:u; 01d Annapolis Road or___ 3

PROPERTY OWNER John Sargeant

1939 01d Annapolis Road, Woodbine, Md. 21797

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 80% AND ABSORPTION AREA BY 22%

NO o

GARBAGE GRINDER?  YES
sepTic TANK capacry 1230 gailons NUMBER OF BEOROOMS _&

TRENCHES - 200 sq. ft. per badroom sidewall sres, Trench to be 2 ft, wide, Inlet
45 fr, below original grade. Bottom maximm depth 8k ft, below original

arade, Effective ares besins at 4l ft, below original grade. 4 fest of stone below

distribution pipe., Beginning from the right rear lot corner place the distribution

Jbox_anproximately 210 £t, fxmm down the right lot lina and 130 ft, #n off the tight

lot 1ine as seen vhen facing the lot from right-ofwway, Run trenchas on contour

_toward rieht xear lot lina,

Bert Rixon oarg 9/10/87

PLANS APPROVED BY

COVER KO WORK UKTIL INSPECTED AND APPROVED

NEITHER THE ROWARD COUNTY COUNCH. NOR THE NEALTM Dtﬂlm!NY 13 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF Ay SYSTEM

NOTE  CLEANOUY REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM WOUSE TO DRAIN FIELDS

NOTE  ALL PARTS GF SEPTIC SYSTEMS (I E TANX DISTRIBUTION BOY TRENCHES! TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE  IF DEERP TRENCHIES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE  NO DRY WELL SMALL EXCEED 13 FOOT IN DIAMETER NO ARSUAPTION TRENCH 1O EXCEFD 100 ESLTN“MRMIT SlGNED

NOTE  ALL PIPE FRNM MCUSE TO SEPTIC TANYX MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

NOTE  INSTALL STAND PIPE ON SEPTIC TANK AND CRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST ! CO'CCQ(Y! OR TEPRACOTTA O" PVC OR ARS

ACCEPTED if TOP OF SEPTIC TANY ‘S DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRTD

NOTE  DISTRIBUTION BOLES MUST #avE BAFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9033 FOR INSPECTION OF SEPTIC SYSTEMS. - 2-1188

.
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- APPLICATION

ac gemon. B A N e S

‘ - " SEWAGE DISPOBAL TESTING e

! STATE OF MARYLAND - DEPARTMENT OF NEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ OISTRICY A
ENVIRONMENTAL HEALTH SERVICES DATE AN

P. O. BOX 470, BLALICOTY CITY, BARYLAND 21049
TELEPHONE: 680-0000, EXT. 908

TO: THE COUNTY NEALTM OPPICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONBSTRUCY (OR RECONSTRUZY) A SEWASE
DISPOSAL BYSTEM.

PROPERTY OWNER e MK, 0 I8, BAXXY l@0 EYES, IF,
aooncss 28000 _imien Chape) Nead, Weedhise, M. 21797 peonx 4994909

PROPERTY LOCATION:

SUBDIVISION LOT NO. 3

M——

RoAD AnD oRscrirvion Ol laassalin Beed (asuees £xem Oettan’s Chnistanes e fammd

QZE OF LOY e __2.700 ASENE : : TVYFPR sLDG. .

I7 NOT SINGLE RESIDENCE DESCRIBE

- ﬁ:‘_"‘\ ’. :

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE Or areLicant B/ Randi Byre

APPROVED BY FoR DATE
(RNIND OF SYSTYEMN)
REJECTED BY FoR ODATE
. - (RO OF SYSYEM)
HOLD PENDING FURTNER TESTS DATER

REASONS FOR REJECTION OR MOLDING

S IS NOT A PERMIT

R e

4
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. BECTION

A ] [ L)
&NE"\AWD THEIR COLOR, DEPTH, .
THICKNESS AND IP WATER BEARIN

OESCRIPTION (Voo

FROM

gaditiongl sheets if nesded)

WELL HAS nuW

{Circia Appropriste Box)

. MAIN.. Nominat diameter  Tota! depth -
' CABING 1op (main).casing of main mmo

Yv!’! - (nesrest inch)

i}

OYHER CASING (ITM)

digmeter -
ineh

I I ‘IL e

ox-ado xou-'

. J L

screan type . BCAEEN AECORD
1 o« mﬂ hole .

Jiim
'@TDUTTD

~GIRCLE APPRO

WELL

PRIATE LETTER
A WELL WAS ABANDONED AND SEALED |
- WHEN rms WELL wAS counneo

£ ELecmc LOG oewuzo

P TEST WELL CONV(RTED YO PRO(”CYION

ZOHDOO ZOPm

ﬁiLLERS 8|GNATURF .o
(QAUSY MATCN SIGNATURE QN”PLICAY!ON)

I HERESY CARATIFY vul TriS Wil nAS aun comvuucuo )
ACCORDANCE WATM COMAR 10 17 13 “WELL CONSTRUCTION
ANOD IN CONFIRMANICE WITH ALL COLDITIONS STATED o ™™g
ADOVE CAPTIONED PERMIT, AND TWAT Toeg

NP CRMATION
PRESENTED nEREIN 1§ W'l ARD COMMETE 1O 'ﬂ atsr
O' MY ANOWALEDGE

Ol"mﬁamml

VAIII JH’&.I
@,.,,.

’L"U—LL.JL«LLLIJ

BI.OY Bll! fe D '__«_

e e—

PUMPING RATE (98!, bor min.
1o nearest gal) v

METHOD USED 1O

MEASURE PUMPING RATE .

vmu lemw from wm

IIFORI mmeo

WNIN MHNO

YV'! OF NMP useo ('o: IM

@m

reaw _m;: H

ORILLER WILL INSTALL PUMP. s (..3

(CIRCLE) (YES or NO)
"4F DRILLER INSTALLS W YNIS SECTION
. MUST 8E: COMPLETED FOR ALL W!LL. -
EXCEPT MOME USE .
- TYPE OF PUMP INUTALIJD
‘PLACE ACJPAS Ym
l.OV

IN BOX -8EE
CAPACITY

GALLONS P&l MlNUYl

(to nearest gailon)

PUMP le POWER -
PUMP COLUMN LENGYN

(nosrest ft)

~—

Q

ABING NEIGNY wm m box

e ;

mmmm ‘
9 LANDSURPACE > -

M -

GRAVEL PACK __
IF WELL ORILLED WAS
FLOWING WELL INSERT -

DRILLERS IDENT. NO. —

- DIAMETER
OF BCREEN :

from.

P IN 80X 88

/f,',' A

' §n£ sUPERVISOR 180 of enrm o loumoym
ro8ponsibie for sitework if dillerent from permittes)

OEP USE ONLY
(NOT.TO BE FILLED IN BY DRILLER)

T (E.ROS)

* LOCATION OF WELL ON LOT
SNOW PERMANENT STRUCTURE SUCH AS
SUILDING, BEPTIC TANKS, ANDIOR :
LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES T

muwaweuu ToweLy
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' CONSULTING ENGINEERS

810 A'Bouth Kaln IU..I ML, Aliy MD: 217710
(lOl)ﬂRO ﬂlDO DN ) [

i




