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- : SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__3th
HOWARD COUNTY o . patE.

BUREAU OF ENVIRONMENTAL HEALTH ; f o ;’E ‘N D EX E D
: 4619933 L . DATE SYSTEM APPROVED —2/.

P i [

Jack Fyock

IS PERMITTED TO INSTALL ____X_ ALTER _

ADDRESS — | . PHONE 988-9270
susoivision _eintraub Property . ROAD _5296 Ten oaks rd LOT ____20B.
PROPERTY OWNER N ’ Michael zzthrid&,ve

ADDRESS / SR . _ e -';._..

T T A
41‘

Ve

| IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AF&!D AgSOﬂPFION AREA BY 22%.

| GARBAGE GRINDER? YES __  NO__X

- NI LA

SEPTICTANK CAPACITY 1000 GALLONS  NUMBER OF BEDROOMS _3

TRENCHES - 180 sq. ft. per kedroocm. Trench to be 2 feet wide. Inlet 4 feet below original
.grade. Dottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below criginal grade. 4 feet of stone below distribution pipe,

LOCATION ~ Start first trench 115 feet from the right (159.32') lot line and 135 feet from

) the back (290.1') lot line as seen when facing the property from Ten Oaks Road
Run trench(s) along contour toward right of property.

* Adjust location to reamin 100 feet from well,

.NOTE ' - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank. , ' : .
S DHSF . .
PLAN's.A.\.P.P;a-c;;/ED BY ; ! C. Williams :" ' _ oate - 4/01/87

o T - . - oo
COVER NO WORK UNTIL INSPECTED AND APPROVED. o b : o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 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 (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) 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, R

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

'PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY} V{ELL 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. i86



TO \A NRRAY < ) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

LANZT ~ TLN) OReS RSB

SEPTIC TANK. LEVEL |9 O CLEANOUTS ! S~

’ DISTRIBUTION BOX. LEVEL \/ \Ai EE E !
DRAIN FIELD/(I'ILE FIELD. DEPTH %% TRENCH WIDTH = . ‘2’ g) IN@DEPTH ‘ FT.

%
‘ EFFECTIVE GRAVEL DEPTH Fr.  toraLeneth (98 0 O FT. @ : i
B L g
NUMBER OF TRENCHES __ =~ OTTOM area  2F2.+2F) so rr L
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA 54 4 sQ. FT.

REMARKS LAM SEAAN Y MW\ o G Q’\M&QI\ ﬁw% _
okt t

Ml\, EL%L@&QJ\ 6\4,% LAY aQQQAMgS + 00

WIPAR, (M \\
\ Q;/LAK‘IQ. —0&

| DATE,SYSTEM APPROVED b Bt} INSPECTOR B ; o
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.. APPLICATION .o..

r : SEWAGE DISPOSAL TESTING P,

" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENL/
h

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
NVIRONMENTAL HEALTH SERVICES '

TO:  THE COUNTY HEALTH OFF CER
ELLICOTT CITY. MARYLAND

1. HERlEP" APPLY FOR THE N CESSAPY .EST IN ORDER D CONSTRUCT (OR RECCONS TF‘L'C.} A SEWAGE
DISPOSAL SYSTEM \
Alilan #eintraub

@ Richard Hallowell . // ( o
ADDRESS Hiahlane 5 Hd, 20977 1/ PHONE 286-.29588

PRPOPERTY OWNER

PEROPERTY LOCCATICN:

SUBDIVISION LoT Nno. _Farcel 208

ROAD AND DESCRIPTION [/

rsectidbn of Highland Rdi & Ten Coks Rds

SR - ' / o 3 \ ' 4 De“rm 9“%3‘-‘%8 fum. dwg.
SITE OF LOT 1;602 O e 712/]5&» 2/1‘5/75 TYPR BLDG, _.

1 ’ 7 . B ) . . NUMBER OF REDROOMS

IF NOT SINGLE RESIDENCE DESC lBE

THE SYSTEM INSTALA E;D UNDER ' THIS APPLICATION IS :\_CCEPTABLE ONLY UNTIL PUBLIC
TACILITIES BRECOME: AVA\, A

AFPPROVED BY

/ ) . {KIND OF SYSTEM)
'REJECTED BY . : . e FOR .. -

" (KIND OF SYSTEM)

HOLD PENDING FJRTHER TESTS , : . . S DATE

REASONS FOR REJECTION OR HOLDING ... SN . T '

t

OTHIS IS

OT A PERMIT




22

f

INDICATE MORTM. — NAME ADJSOINING ROADWAY AS AASE LINE.

[ q
TEST - 1** DROP

/ PRE-WET
sTOP STARY

TEST NO. START

L [Ro | 25 | 23 | yzs |
/) S WERISE /7528 WY A Ve L
iy ( sl 1420 oty g P Tof
el S NS Ve oy sz
30 s e | pap | pe5
Y L% \en | nyy |RE
75 e e | 2o iavg

sTOP

Vi

REMARKS

: B .-'?’__
TYPE OF SOIL . - - ' e
TESTED BY ’L/ Lo ,/é fard ALSO PRESENT: ;_/2 & é '
" .

}»_....._. -




~{C

SEQUENCE NO.
(OEP USE ONLY)

2285

1

STATE OF MARYLAND
- WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS'
PENETRATED, THEIR COLOR; DEPTH,
THICKNESS AND IF WATER BEARING

NG MATERIAL “

TYPE OF GROUT. ‘
C BENTONITE CLAY B.

E

DESCRIPTION (Use FEET Check T
additional sheets if needed) [ FROM | TO | beaang | No. oF BAGS . /24 NO.OF POUNDS . 2/ 25
: : GALLONS OF WATER A
. y/{/ é DEPTH OF GROUT SEAL (to nearest foot)
é”wﬁ‘»’/ﬁ‘j '{Léﬂf 6 | 356 from 6 tol%ﬂlﬁ : I_th.
B R R T PR SIS e _‘:.)1'5.. i A a8 “TOP - BOTTOM .58+~ [~
ot (enter 0 if from surface)
- ( 30 5 casmg "CASING RECORD
: D R 7 ) typ
’ . |nsert
‘S'g} appropnate STEEL CONCRETE
code
C‘W ey R ING ,,IgJ oI
v STIC OTHER

MAIN Nommal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SIA e et

1 COUNTY ' -
(THIS Ny BER |S TO BE PUNCHED FILL IN THIS FORM COMPLETELY 3 /
IN COLE”3-6 ON"ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 2231
. J PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
1A%l 7 °) 22 Q g o Jze Q - B - &
I A/ 12 88 [ I { {
: lTs[ | l13] U I 20. ¢ - (TO-NEAREST FOOT) 31 32 33 :ﬁl 35136 37
. | owNER AL ci, TCL. /QICM@Q@ ‘ s
| sTREET OR RFD lastname —= gaws &0 firstname o\ DaYTo »J ' )
SUBDIVISION __ &WEIVTZ AV S PropeaTy SECTION Lot 2eB .
’ _ WELL LOG GROUTING RECORD ,.—z5 w [Cl3
Not required for driven wells . WELL HAS BEEN GROUTED . .
- (Circle Appropriate Box) - (\ @ 1 2

) PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) -

METHOD USED TO
. MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

-BeFore pumping -~ [7{Z3] [ ] .

Ko

TYPE OF PUMP USED (for test)
.turbme

@air‘ E]piston »

27

WHEN PUMPING

_— other
centrifugal lE rotary (describe
27 . 27 27 below)

[J]iet 1S ]submersivie
27 3 27

60 61 63 64
E OTHER CASING (if used)
A ’ diameter ~ depth (feet) .
H inch - from to
[ I i -
A . L L I Il
G 1 L )L )L ~
screen type SCREEN RECORD
or open hole
nsert [s[T] [B[R] [H[O]
appropriate STEEL BRASS OPEN
ppcoge BRONZE HOLE
~ below PIL |O|T|
LASTIC OTHER.

P

DEPTH (nearest ft. )

d_
N
|

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION *
WELL

) AL 1 L oL )

L L I T T I]

Es 38 \39 [41| I l I45]L47| ] I 151.]
ouweren, (T T T 1] pes”

1 (nearest.ft) +

‘PUMP INSTALLED

DRILLER WILL INSTALL PUMP ‘'YES (NO >
(CIRCLE) (YES or NO) - ) =
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R;S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

- 29

35

LITTT]

CASING HEIGHT (C|rcle approprlate box

( a\b\ove and enter casing helght)
5 LAND SURFACE

. . ray (nearest
E]below - . foot)
| 49 8. 51

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

=

R

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
. | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

"§ OF MY KNOWLEDGE.

to
3L — J

from : P
GRAVEL PACK . ~ :
IF WELL DR!LLED WAS -~
FLOWING WELL INSERT

M EASUREME&JI@ LO,’ZWELL)

HEALTH

) A\
;; F IN BOX 68 68 N
DRILLERS IDENT. NO. l__“_l OEP USE ONLY \:

(';ZW// '7/ 7,17 Crmtpr s {(NOT TO BE FILLED IN BY DRILLER) %& .
DRILLERS SIGNATURE T (E.R.0.S.) waQ N 7 3’ o
(MUST MATCH SIGNATURE ON APPLICATION) - 74 75 76 Y - w,uﬁ/

70D 72D T @
TELESCOPE - LOG OTHER DATA 'K\ 4!
_ ] SITE SUPERVISOR.(sign. of driller or.journeyman Py P S RDIh iebtl e S cab TN .
“ |} responsible for sitework if different from permittee) CAS'NG INDICATOR ‘ Y A S
9(JL’, CER




