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PERMIT 4™

. SEWAGE DISPOSAL SYSTEM - a
: ARYLAND STATE DEPARTMENT OF H * DISTRICT 5th__ .
| MARY o] EALTH A 557——
HOWARD ACOUN»TY . DATE __ /ﬁ
i E\}{\ED ~  DATE SYSTEM APPROVED 2687
‘ND ‘ INSPECTOR _ M -

KA

¢

Zepp Plumbing & Heating, Inc. IS PERMITTED T0O l&STALL .

aporess 12447 Route 108, Clarksville, Maryland 21029 PHONE __531-6712
SUBDIVISION - : : rOAD 6044 Trotter Road - (o1

PROPERTY OWNER ___ o : : John Due

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B.Y 22%.
GARBAGE GRINDER? ~ YES :NO

SE?‘I’!C TANKCAPACITY _____________ GALLONS NUMBER OF BEDROOMS

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

REPAIR .

PLANS APPROVED BY - C. Williams t » oare _4/27/89

. 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 ORAIN FIELDS ‘
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
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 ™o YEARS

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES HUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
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 “l-”” FOR INSPECTION OF SEPTIC SYSTEMS
HD-260




2%

—

QX"O%

5 | L 1
, ; [-7,,, :
e T

8
2 A
/
//

“ﬂ?—,

.
RN
2 g,
\: i/
50 u 50
INDICATE NORTH — NAME ADJOIN‘ING ROADWAY AS BASE LINE
- TZorr=w 2d,
SEPTIC TANK. LEVEL — (X5 cLeanouts — belse) Geecle
" DISTRIBUTION BOX. LEVEL \g‘“ d __:{‘) w] b ,%"( T
- . - - : - g -
”~ . f -
QRAIN ruswbu FIELD.DEPTH H 2=~ ¥ r1  TRENCHWIOTH 2. FT.  INLET DEPTH H2-Y4
) 2
. . =7 TLF 0¥
EFFECTIVE GRAVEL DEPTH 4 FI. TOTALLENGTH o2 - S| . 51
N + existiwg AT
NUMBER OF TRENCHES ___ 2. (ONE SIDEWALLBOTTOM AREA ___4.32 SO FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET - FT

ABSORBENT AREA SO.FT.

REMARKS Z-27- 87 - mopyw 75d OXiS7irs DLAIw %efd - Zoemn/ / w0 LK A?l FrencH
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oaTE svstem approven 423 -89




SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

M | . ‘NDEXEB DISTRICT____5

DATE__1/8/74

Cecil's Backhoe Rental IS PERMITTED TO INSTALL. ALTER___X

ADDRESS 54 % L4 ' ; PHONE___46%.4%272 .

A SEWAGE DISPOSAL-SYSTEM LOCATED AT i /

SUBDIVISION : ROAD 6044 VYyotteyr Rd, — LOT

(see applicaticn for directions)
PROPERTY OWNER________sJohn Due

ADDRESS

‘SPECIFICATIONS

DRAIN FIELD_________ DEPTH_______ FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_________SQ. FT.

SEPTIC TANK CAPACITY GALLONS

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

OTHER REFAIR —~ 10* x 10° drv well -~ 11 f&, deep with iniet at 3 £t

OR 40' trench with 8' stone, 11 ft. deep dist. pipe at 3 €t

Tentative recommendations given on info rew_hy_hz_cecil_Cmnsham_snbg_ct_m_change

if qgrouind is not of wvery good type. To dig and call before anything installed.,

NOTE: CAST IRON PIPE MUST BE USED FROM SEPTIC TANK 0 DRY WELL

PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY P, Frommelt DATE__1/3/74"

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
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 IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




INDICATE NORTH;NAM ADJZ5N;}JG ROADWAY AS BASE LINE.
/ /\.4/(/54; i

)
PERMIT CARD N

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES i TOTAL BOTTOM AREA
’ “0 "i— ¢ . l
SEEPAGE PITS, INSIDE DIAMETER [l FT. DEPTH BELOW INLET g /3"

ABSORBENT AREA___ 740 SQ. FT.

REMARKS__ =84« WW ok~ o  0pndimaas %Q\@(U..n,ﬁﬁ- é’xm@vé/’f ‘
j-is- M g & winl Dl s U doe b oath :

Vi

DATE SYSTEM APPROVED 1’(/ / 77/7 ¢ mspECTon_&ﬁg}%“——'—’/




s APPLICATION . —

‘ . SEWAGE DISPOSAL TESTING P
' STATE or MARYLAND - DEPARTMENT or-' HEALTH AND MENTAL HYGIENE
’[é) HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2th
WNVIRONMENTAL HEALTH SERVICES CATE . 12/14/T3
P O BOX 476, ELLICOTT CITY, MARYLAND 21043

/774—’

qso PRl < /ay/a,&?w&é’/(ﬂ 7 74"”@@ Mﬁg/f;‘
| o 40Tl sl Wl AE AT
k /{ 4 W&# Mﬁ”’\? ‘Me‘w WL & W""ﬂ% V‘W;
‘ i & L .%”7;6&/ ;,c, awwf oy ,ﬂ/Z" ;7? - /w//;'}é«c. FE
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

Mv PHONE 465-5000, EXT. 356
!; 3 7;1—

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZCT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Mr. John Due
;; Appress 004l Trotter Road, Clarksville, Maryland — PHONE 531—51&86

PROPERTY LOCATION:
! . SUBDIVISION - : , . — LOT NO. i
| ROAD AND Dsscmrﬂéu 60L4 Trotter: Road - big farm house - right hand side of road -
|
| name on mail box

‘ ' 7 Existing house
SIZE OF LOT - : TYPE BLDG.
. . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : ’
THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. i
S Ted /s/” Cecil Crenshaw
SIGNATURE OF APPLICANT
APPROVED BY — FOR ' DATE __
. (KIND OF SYSTEM) "~ -
REJECTED BY B FOR P DATE
(KIND OF SYSTEM] -
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

YEST - 1" DROP

PRE-WET
DATE TEST NO. DEPTH START sTOP STARTY STOP TIME
:
P
—
"
A
l.\.
.
REMARKS
" TYPE OF SOIL . __ ‘ !
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_FNE quéq(ewe,& well Sf,/f,‘n\? DATE REPORTED_ ¥ ~|¢ - &3
PROPERTY 0‘;‘JNER Joua Due
, I'. 0. ADDRESS oY TRETTER 4))

J
7

- DIRECTIONS TO PROPERTY e e e Lo s

INFORMANT T 0E, MAYRE

——

CONDITION FOUND: . Exi3Ting €adlTAMINATES ansd DUb @€l ~ butel ‘%E

RETANED Fon pGei@ceTumny PLRPasES

ACTION TAKEN: APPaov &0  SIT€E  SHWA o K‘Edf““é _ I

.-

—— g m e,

FINAL DISPOSITION:

HD - 76
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SEQUENCE NO.
C[ 4 4 0 9 _(OEP USE ONLY)
1 23 -
(THIS NUMBER 18'T0 BE PUNCHED

IN COLS: 3-6 ON APL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
_PLEASE PRINT OR TYPE

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

COUNTY - i@ / %5@5’2

c &0
DATE Receit®d

CITITT].

I//I 517 @123

DATE WELL COMPLETED

' Depth of Well

22:D

NUMBER-
' PERMIT NO.

-FROM “PERMIT TO DRILL WELL”

KO- [E1/[-PRET/]

STATE THE KIND OF FORMATIONS = -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING i

-DESCRIPTION (Use FEET - ] Gheck

" A iif wat
additional sheets if needed) [ FROM | TO 'beaﬁrfg'

i

lo k7l

54@47 ﬂ?ﬂéhyﬁ§7 e

TYPE OF GROUTING MATERIAL

CEMENT BENTONLLI;C_LA_L
NO.OF BAGS ;/;ZNQ, ‘P@UNOS ﬁl@g

GALLONS OF WATER {

DEPTH OF GROUT SEAL (to nearest foot) I)

~mmn=ﬂ7niﬁr777

-TOP-J TTOM
. (enter 0 if from surface) I‘s v

(IJ
U

1 2

== — 1 (TO NEAREST FOOT) 20 30 31 32 33 3435 36
OWNER ___\ @U‘% Jo hn - ‘ _
STREETORRFD . 'Ot Trad fer I/QQ@ d first name 'TOWN. C lavKsville ,
SUBDIVISION _ A& K wap ~ Sy parcel 2 SECTION _ ___LoT - )|

WELL LOG GROUTING RECORD C 3 :
Not required for driven wells § by WELL HAS BEEN GROUTED
(Circle Appropriate Box) g

"PUMPING TEST
PUMPING RATE (gal. per min. .E!...

to nearest gal.) W

"METHOD USED TO -
WATER LEVEL (distance from I_zgld surface)

MEASURE PUMPING RATE L
. Berore pumeING , |F[ST | ]
I 7 20

HOURS PUMPED (nearest hour)

camng
types
insert
appropriate
code -

below
|

" CASING RECORD i e

~ e[

_STEEL -CONCRETE

PLASTIC OTHER

WHEN PUMPING

v Zhl |

?J)(-PE«O. PUMP USED (for test)

@ h @piston turbine
° . 27 27

: \
- MAIN  Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

centrifuvgal @rotary el

, (describe
27 27 ) 27 below)

i91 = @]submers;ible

7 - 77

OTHER CASING (if used)
. diameter depth (feet) )
inch from to

— J

—J L )

Ci

J1

OZ-0>»0 TO®m

e J

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

yrrN ST [BIR]
R Zinsert STEEL BRASS OPEN
pprggga‘e : BRONZE HOLE
_t;:el'ow ‘ [EE‘

PLASTIC | OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE -
(to nearest gallon)

PUMP HORSE POWER

29

31 35

cl2] zd
AN TR ;
)} DEPTH (nearest fty

#fﬂjﬁvIILEHl

e
?
3

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

E ELECTRIC LOG, OBTAINED

5 TEST WELL CONVERTED 70 PRODUCTION
P WELL

ZmmooOw IO)m

sEI]I
SLOT SIZE 1. 2

DIAMETER ..-..

OF SCREEN L]

IIIIIIIJ

(NEAREST
INCH)

| 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.

| LT [T
PUMP COLUMN LENGTH
(nearest ft_) -...-
HEIGHT (circle approprlate box
éswbove and enter casing h§|ght)

LAND SURFACE
Eb elow (nearest
a9,

foot)

L

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

’ from . to ¢
GRAVEL PACK| i : J
IF WELL DRILLED WAS D )

DRILLERS IBENT. NO. ¢ 2 %5 - y
%&Z/// j WM

FLOWING WELL INSERT
FINBOX68 68

v '(MEASUREMENTS TO WELL{:ﬁQ@) .
"N ) AR . 5 )

‘ . é\ 6@5\

. \.&

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee)

SITE SUPERVISOR (sign. of driller or journeyman' .

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

T. (E.R.O.S) waQ
T 74 75 16
O
TELESCOPE LOG OTHER DATA
CASING INDICATOR .

Gaeage

HEALTH




