SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY 03~ ALDSES

PERMIT e

A_REPAIR
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2Xd '

TE Q: é: (i

BUREAU OF ENVIRONMENTAL HEALTH , : .
461-9933 DATE SYSTEM APPROVED

lN D EX ED | mspacmﬁ%

Jack " Fyock IS PERMITTED TOINSTALL ________ ALTER _ X
ADDRESS | ' PHONE 98820270
SUBDIVISION Kingston ROAD 13020 Triadelphia Rd LoT 22
PROPERTY OWNER S Jemes Williams

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,
) TR
GARBAGE GRINDER? YES NO L—"

SEPTIC TANK CAPACITY ________ GALLONS ‘ NUMBER OF BEDROOMS i

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP 50  SANITARIAN CAN RECOMMEND

REPAIR.

TREANCH P dvp )N Wit 09 /@

7 S P~ A ARG ALy 37

WW 7~/ / 7 STenl= /T LAt

6 6]%"7 JLecy 7’/<@\/<://<% /Q V\m%f/ﬂa%

PLANS APPROVED BY C. Williams

DATE 4/14/88

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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

. 4’1‘
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ) g
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAl'METER, NO ABSOURPTION TRENCH TO E)/(CEED 100 FEET IN LENGTH. 8 4"”‘“& </
, , _ -
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC'OR ABS.

"PERMIT VOID AFTER TWO YEARS. _ i ;‘_ ‘Z’g )

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.

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
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TE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ~* . N
RIAPDETP I+ —Rp
) s . ———
" SEPTIC TANK. LEVEL _ / : CLEANOUTS :
" DISTRIBUTION BOX. LEVEL ——_ : _
_ DRAvIN\%'IELD/TILE FIELD. DEPTH _:l'}_.FT. TRENCH WIDTH _L_. FT.  INLETDEPTH .2 - " FT.
v : ' . 2 z b Te7ZA L .
\ . 1 . .
EFFECTIVE GRAVEL DEPTH 7, FT.  TOTAL LENGTH 225 |22 & 8 FT., Ve :
Y A - o _ > :' 2, B FL7 07/Q‘\:/
\ NUMBER OF TRENCHES 2 S
)\' ‘ : . N
‘ _ FT.

" DRYWELL INSIDE DIAMETER
\ . .

. REMARKS.

FT.

Y i :
! . ABSORBENT AREA

4[] L/ B

.SQ.FT..

2747\///4’% AJ217 W 4«— /4 Ly /7‘7’57
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INDEXED
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PERMIT e —
SEWAGE DISPOSAL SYSTEM A 36047 —
MARYLAND STATE DEPARTMENT OF HEALTH .
 HOWARD COUNTY ELLICOTT CITY
h DISTRI_CT_g______.
DATE g 106 /91—
—__Paul O, Gregor IS PERMITTED TO IN'STALL.;X __“ALTER
ADDRESS_R&. 2, Hanever,—Md: PHONE __796-0952

A SEWAGE DISPOSAL-SYSTEM LOCATED AT - ' P

suabn\ils:oﬁ_ﬁagsm : i ROAD—!B:LdeJ.phia—Rd.——‘_LOT_QA____
PROPERTY OWNER___James g-Ruth—Brice
ADDRESS—Q@W&M&—M&., 21215 — —

'SPECIFICATIONS

3 Bedrooms .
DRAIN FIELD?___ pEPTH FEET, BOTTOM AREA____ . SQ. FT.
SEEPAGE,P_ITS___'_ ABSORBENT SIDE-WALL VAREA____.___SQ. FT.

SEPTIC TANK CAPACITY __1000-Gal SALLONS

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

PERMI'I‘*VOID AFTBR THREE YEARS

PLANS APPROVED BY DATE "1/7/_‘71
NOTE: INSTALL S¥AND PIPE ON SEPTIC TANK AND DRY WELL :
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALUNG FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED. : : : =

N\

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR T?dE\

SUCCESSFUL OPERATION OF ANY SYSTEM.
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DISTRIBUTION BOX, LgVEL LZ/ ‘f) é_“
| AV
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
an
GRAVEL DEPTH IN. TOTAL LENGTH FT. P
NUMBER OF TRENCHES TOTAL BOTTOM AREA Z— 9’ 7 5‘

SEEPAGE PITS, INSIDE DIAMETER £ 1. pEpTH BELOW INLET%FT é”jﬂ“g@ S
‘ | TOT NG Covmpding BLore | 20 75
/BSORBENT area___ # 2 | sa. Fr. cOvrTiy, /A»&é}@
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. APPLICATION =~ »=

" Q_ b « . SEWAGE DISPOSAL TESTING
‘,1 | MARYLAND STATE DEPARTMENT OF HEALTH
" ~

| HOWARD COUNTY /©2 & Cn. X 7(/;% / ELLICOTT CITY \
‘( 4/7 ~ W&@%ﬂ"” ZQS\O@ S PISTRICT,___3

2. .//v/ﬁ AT /Vﬁ ’?“5?/&4@&% /g’:@ /@‘f’mf%/ ?ﬁmﬁTE 6-22-7).
MW%W é;é%ﬁ /@Z@/& fg‘:;zf/-/mm& @;Q; / [ Fé 7

ELLICOTT CITY, MARYLAND p

* i, HEREBY, APPLY EOR THE NECES ARY TESTS lN ORDER TO CONSTRUCT

'DISPOSAL SYSTEM. % P e

PROPERTY QWNER____ ___James & Ruth Brice

abpREss__ 4016 Haywood Ave., Baltimore, Md. 21215  puone__367-1615

PROPERTY LOCATION: : {
. y

SUBDIVISION.. __KINGSTON —_ _tor No.__2 A

. ' ' ROAD AND DESCRIPTION Trladelphla Rd. ' Glenelé, ‘Md.

% . - ‘ . \i - . m:‘:\. o ‘.J : . . «\/V/ - L . . ) ;
OCCUPANT - - _ ‘ __ PHONE

“'PERSON TO CONSTRUCT SYSTEM

ADDRESS . ____PHONE
/L . . - Single Famlly Dwelllng
SIZE OF LOT. 270 x 150 l acres — : TYPE BLDG 3 - Bedrooms

A — " o ) : " e . NUMBER OF BEDROOMS

lF’NOT éINGLE RESIDENCE DESCRIBE

smuuwﬁxppuc:\m IM CD %ﬂ;@) -~

APPR?V?%%}VW ”/{W~,«/57@4—:09@““/“4{7”/‘ DATE —7/2, /7/

REJECTED BY ' \ ___FOR DATE
' B . (KIND OF. SYSTEM) . . = - . .

HOLD PENDING FURTHER TESTS S i DATE

/

!

REASONS FOR REJECTION OR HOLDING
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o APPLICATION ===

SEWAGE DISPOSAL. TESTING

- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTYM L . ELLICOTT CITY
Lo :’/ ‘ DISTRICT 3
* i i‘ ; DATE_12-8-67
P :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUC"'E (OR RECONSTRUCT) A SEWAGE

CISPOSAL SYSTEM.

' James W. King, ST. :‘

PROPERTY OWNER

r

appress__ 30l Freetown Road : pHONE___286-2757

'PROPERTY LOCATION: : ; a)!
3 : * . ) D I R R LQA‘ NO 47/ ] ;g‘

SUBDIVISION in on .(J

| _ Tridelphia.Road . . -

ROAD AND DESCRIPTION

Glenelg, Maryland

PHONE

OCCUPANT__
PERSON TO-CONSTRUCT SYSTEM___~ " c Y
. N N - -t N . [ S . .
e L - L g ; ; ) L
o) ERR - ) O\ e PR
- ADDRESS _ i § PHONE ____ _?
[T I g | ’ R, 4
size oF vor " 270 x 150 o\ %_\\TYPE BLDG 3 /
_ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ’
& ' )

SIGNATURE OF APPLICANT. \W é(-j %’/Ld ﬂy

FOR %_'__DATE ; //J
7/ (xINB oF STEM) »/“’/(

REJECTED BY FOR DATE
(KIND OF SYSTEM)

/PPROVED BY

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

o

 THIS IS NOT A PERMI
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. WR-w-4 6/70 i
K SEQUENCE NO. | STATE OF MARY LAND THIS REPORT MUST BE SUBMITTED WITH-
Ci ) o {(OWR USE ONLY) L . i
L3208 [T DEPARTMENT OF WATER RESOURCES [t 30 pAvS ATTER WwELL eomPreETION

R - STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY
et i I WELL COMPLETION REPORT

AT‘E RECEIVE \4\/ ' 7 ; DEPTH OF WELL - PERMIT NO.FROM '*PERMIT TODRILL WELL"’

WR USE ON L 5 / . -

s e A /g 7/ . = )
\ 6 L DATE WELL COMPLETED J L ALC 7 > J /J 0 - -
. H - 22 {TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
. . 8~1€ [L’I I [ I lzol DRILLERS IDENTIFICATION NO. | 52 S L J
e N
OWNER /EM /
" LAST NAME

STREET OR RFD

/o 2

// 2 W s W) t/ Cb\/%"
7Y W e

POST OFFICE

FIRSF 'NAME

P BT ,«,}: ”7%’/

{WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATE_R BEARING

GROUTING RECORD

FEET

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

3

1 2

3 (seQ. NnO.) 6

PUMPING TEST

(pLEASE %/{// //Y/];

oL

~
DESCRIPTION CHECK IF TYPE OF GROUTING MATERIAL € IrRcL N A ) .
(USE ADDITIONAL SHEETS WATER € Box) = P T
IF NECESSARY FROM TO BEARING am E o [ . s
T .- . £ DN D A CEMENT cwrom 1gPENTONITE CLAY .. .. |HOURS PUMPED (1,0 NEAREST HOUR) A
, 45 46 T 45 46 ) 9
C/f PUE ya
Y ; gﬁ;ﬂ @ PUMPING RATE e
Géurx)"r O £ NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) IL_J
/ . .:'.J ) L 15
- GALLONS OF WATER i “\«/;n
A S 351233:"3‘“&% RATE
4 . < UM N
)(l,‘-rk‘/( / - DEPTH OF GROUT SEAL (TO NEAREST FOOT)
S,,.fﬁ' WATER LEVEL: (DISTANCE FROM LAND SURFACE)
Lt FT. T0 FT.|BEFORE ( (NEAREST
‘ : - "’0 48 52 54 58 PUMPING L 9() | Foor)
; i [ /f% AL j (c ; {ENTER O IF FROM SURFACE) [ , 20
F e \)1- g . CASING ’
i « TYPES WHEN {, # (NEAREST
. PUMPING L 22 J ‘foor)
INSERT [Cl I 22 -
. Q < e APPROPRIATE cOmCRETE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
L% 3|6
7 : BELOW LPI "J lOITJ anf BPISTON TURBINE -
R PLASTIC OTHER . 27 27
. // | OTHER
5/ ) ya > fr Y CENTRIFUGAL ROTARY (DESCRIBE
B s Vg . . .
M: ‘ﬂ?&ﬁ‘( ae. /V(/C, g MAIN NOMINAL DIAMETER TOTAL DEPTH ! 27 27 BELOW)
e = CASING TOP (MAIN) CASING OF MAIN CASING
TYPE {NEAREST INCH) (NEA
EAREST FOOT) JET B SUBMERSIBLE
g 7*” ¢ re {&7" 27 .
E y;
- 4 [ ] 1 . R |
60 61 63 64 66 70 .
E OTHER CASING GF usen) ] PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETT)ER IN
. ¢ GNCH) FROM To BOX — SEE ABOVE: A, C, J, P, R, S, T, O 535
c - .
A L= ] L I L ] : YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L | L I L } CAPACITY:
. - GALLONS PER MINUTE
SSREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 35
- - \’%' S SO N SO USSR VIO S
’ INSERT IS[ ] [ l J IHloJ - NR
R \ . APPROPRIATE I . . PUMP HORSE POWER L . i
STEEL BRASS open oLe™ T o 37 . N 41
CODE or "BRONZ
PUMP COLUMN LENGTH
BELOW CINEARES T PuoT yms ol i W R
CASING_HEIGHT (CIRCLE APPROPRIATE BOX
\j AND ENTER CASING HEIGHT)
C. ! 2 VE
. LAND SURFACE .
1 2 ‘73 (seQ. NO.) 6 E] BELOW Z {(NEAREST
DEPTH (NEAREST WHOLE FOOT) L& | room)
E FROM To i a9 50 S1
A 1 L | L * § LOCATION OF WELL ON LOT
[ 3 5 11 5 17 FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
- C 2 L | 1 i {MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 ( - |
N . .
38 39 41 48 47 S1 -
ELECTRIC LOG OBTAINED : .
SLOTSIZE 1, 2, 3, / K
P
COPY OF ELECTRIC LOG ATTACHED ) _ . S
. . : oiameteroFscReen || (vearesT tneH) ST o
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - 56 <60 c - « \ 7 Y
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO £fE kY £, ‘/
TO DRILL WELL'', AND THAT INFORMATION CONTAINED v\%’ :/(‘7
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK 1 j 4w dA
KNOWLEDGE, INFORMATION AND o
TO THE BEST OF MY ° GE. IF WELL DRILLED WAS A
BELIEF. .
FLOWING WELL CIRCLE BOX
DRILLERS NAME —————— - e
DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER) s

T (E.R.0.S.) W Q - < P
e CLT) | Riaddeles £
s 72 74 75 76
SIGNATURE KS S /A = 7 TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE
ﬁ‘
-— ' HEAL . L ‘
v TICA T 5




[
v

WR- W 3 9-70
1 - SEQUENCE NO.
B‘ 1 @»21 9 {DWR USE ONLY)
;o :
T2 (SEQy NO.) 6

(TS ﬂuMBERJS TO BE PUNCHEQ,

oy
N cais. 3:6 ON ALL CARDS) ™ L

STATE OF MARYLAND
. 'BEPARTMENT OF WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

FR-0OSE

FILL IN THIS FORM COMPLETELvY

- - N P y “
. @OMESTIC. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

SRR

22
E MUNICIPAL WATER SUPPLY

TBATE RECEIVED T }/, . . . .
lowr E_ON.L{Y)' . L\ e . I - D - ’ T
'1\ N owner L3S = (‘} /ﬁ{ﬂ’f {’;’r< ) ]
=0 W .. COL 15 LASTNAME - FIRST NAME coL. 34
i ¥ ;g . 4 R
: - i i ] N/ ;e ) .
RN AT RSN A Hagyumw e«l Vel VA _ |
. coL 36 / ¢ COL. 55
i1 ’4 | o Keal
ST AAMLTS ™, | R bYE |
; coL 57 _ 7 v . . ] _-_COL. 76
B[1] conTinuen ] DRILLER INFORMATION B|3[: - ] LOCATION OF WELL
1 3 (sr:o NO.) 6 . ' 1 2 3 (seq.NO.) -6 ) : ]
/1 2 e LICENSE o ) CoUNTY La I!(“I o Lb,: %5.;%5 COUNTY ’IAME) 2‘]
DATE Lt 124 5‘ A / 1.¥ NUMBER | ‘? % i | (o NoT ase A )
' 77 . ... . 80]'SUBDIVISION vlz I‘T 1/ <x")74 v ‘ 421
RO :
b/l 'Z‘ L7 A ."/%F’ _ I|'secTioNn L’9 ﬁ éA‘ | Lot | P& 4 |
v FIRST NAME DRILLER 5 AAsT NAME' N c _4(1 a8 50
! A C NEAREST TOWNI s JERIE T . }
. g - FT
SIGNATURE {T’J’*Y/”' A da /M ] 7
MILES FROM. TOWN (ENTER O IFINTOWN) L . "? M
Bl2] T WELL INFORWATION _ - 73 76 77 78
T 2 3 (sea.wod 6 , Bl4] f] DIRECTION FROM TOWN
-MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % Z;I . i ‘2I L SEo. WO 6 : “(CIRCLE APPROPRIATE BOX)
) W \ )
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER mw)&4 i:f: < J" i 20l IEW”" E EAST, IEE NORTHEAST EIE SOUTHEAST
USE FOR WATER (ctrcLE APPROFRIATE 80X) 4, ) Bsour” E wesT - EENORTHWEST EE souTHwEST
; , ' '

8 8 9
- ] .
wHaT r&?fﬂFWoLﬁvH/ﬂ
o 37 NORTH “SOUTH  EAST
? ~ON WHICH SIDE or-' ROA
(CIRCLE APPROPRIATE BOX)
i T, : C 3 - 32
DISTANCE FROM ROA'D L : I’ 2
(ENTER DISTANCE AND CIRCLE | __ : o
APPROPRIATE BOX) 34 -

} MUST HAVE STATE HEALTH DEPT. APPROVAL
: [E PRIVATE WATER COMPANY : .

'rzs'r o N Ll S e
p - . . ', 7,
12

. 28

‘

—
24

APPROXIMATE DEPTH OF WELL

jFEET

APPROXIMATE DIAMETER OF WELL ;/___;(NEAREST INCH)

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37

ROTARY (HYDRAULIC ROTARY)

DRIVE - POINT

= ) .
’/AI AIR-PERCUSSION
RE VERSE RO TARY

OTHER (Dsscms:);' 7

REPLACEMENT OR DEEPENED WELLS (CIRCLE[APPROPR(ATE BOX)
o

E/THIS WELL/WILL NOT REPLACE AN EXISTING WELL !
WILL NOT REPLACE
; I
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 '
‘ - L~ .
E] THIS WELL WILL REPLACE A WELL THAYT WILL BE U?‘ED’A'S &:STANDBY:’

§ iy
N -

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L : . L )
41 52

NOT TO BE FILLED INPBY DRILLER (DWR USE ONLY)

I“III_‘IIIIIIT;I O

conormons | | [ [ ] ] I]ﬁ%?l]

70 71 72 73 74 7% 76 77 78 793

APPROPRIATION

A ENGINEER REVIEW
PERMIT NUMBER

DISTRICT.NO,

FORCE

67 68

DRAW 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. ALSO SHOW, BY MEANS OF AN ‘X,' THE
WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FFIOM THE WELL LOCATION MAP.
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