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MARYLAND STATE DEPARTMENT OF HEALTH' bisTRiCT_3rd
HOWARD COUNTY | DATE _8/14/89 .

BUREAU OF ENVIRONMENTAL HEALTH |-
461.9933 INDEXED _ DATE SYSTEM APPROVED sl ‘
: - INSPECTOR Q_ﬁ
0 R
William Owens . — 54{9 ? 17 IS PERMITTED TO INSTALL acter X

C,u,@{m @C&Vds‘ﬁr\ﬂ/ 63/"9‘9753

ADDRESS Ol tis by PHONE

I

suaonwsaon_w - i ROAD 3917 Wélt Ann Drive (o T |

 PROPERTY OWNER __ . : K Mr. and Mrs. William Owens - . o
AGORESS
IF GARBAGE Gnmogﬁ IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY22% - | i
GARBAGE GﬂINbER? YES NO - |
SEP""C TANK CAPACITY ___ GALLO‘NS NUMBER OF BEDROOMS ‘ |

REPAIR - TO ESTABLISH SEPTIC REPAIR CAPACITY TO ACCOMMODATE PROPOSED ADDITION.

(Bulldlng Permit No. 28649) . ‘ _
Titer S7 _Borom 107 s Spwe”  apps - <’ TR JFT
EX S TING DM/%U@/Z

7 —

PLANS APPROVED BY C. Williams : oare _ 8/14/89

| COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ B ‘
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 50° SWEEPS IN LINES FROM HOUSE T0 DRAIN FELS
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 PLAC!NG GRAVEL IN TRENCHIES) ) .
BMOG. PERMIT SIGNED , - _
NOTE: NO DRY WELL SHMALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . % zé

. . v - AND RETURNED .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 2/ % 2fp oo
PERMIT VOID AFTER mb YEARS _ aa%m

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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS
- HD-260
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SEPTIC TANK. LEVEL @CLS*L[ V\éol/

" DISTRIBUTION BOX. LEVEL

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES

INDICA?E NORTN NAME ADJOINING ﬂOADWAV AS BASE LINE

, QOCU‘-’(’K DTS et B RO s .75’

6 C AN

1 . S . . )
CLEANOUTS — @Aﬁ’%@() »
mu: FIELD.DEPTH [DD  FT  TRENCHWIDTH <2~ FT.  INLET DEPTH FT.
' @
£ FT.  TOTAL LENGTH 2D FY
__I___ ONE SIDEWALL/BOTTOM AREA __3;7;@; SO FT.
1

o

. DATE SYSTEM APPROVED .

DRYWELL INSIDE D|AMETER

-f.

EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA —B)J_L SQ. FT.

FT.
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. PERMIT = =

’ SEWAGE DISPOSAL SYSTEM A__09613
MARYLAND STATE DEPARTMENT OF HEALTH
 HOWARD COUNTY ' : ELLICOTT CITY
DISTRICT 3
%g DATE__8/12/68

- oEk

Walter A, Shank IS PERMITTED TO INSTALL_X ___ALTER

ADDREss. _ Walt-Ann Drive, Ellicott City, Md. L PHONE__ 531=5631

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Shepherds Glen ' _roap__ Walt-Ann Dr., ror__ 11

SUBDIVISION

PROPERTY OWNER same as above

ADDRESS.

SPECIFICATIONS — 2 bedrooms

DRAIN FIELD DEPTH 'FEET, BOTTOM AREA ] SQ. FT.
‘ Ry
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ.-FT/
; T .
' 750 | S
SEPTIC TANK CAPACITY. GALLONS .

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

Dry well 11 ft. in dia. by 9 ft. deep below the inlet located 45 ft.

OTHER
_from the front property lime and 28 ft. off the left side property line as see
4 ft. below original

AN

when facing the lot from Folly Quarter Drive. Locafe inlet

grade,

PERMIT VOID AFTER THREE YEARS.

2 - :
v ; Filg
: i/ ~F

J. Hennigan DATE. 5/27/65 /

PLANS APPROVED BY

J N
FILL SEPTIC TANK-AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK s

UNTIL INSPECTED -AND APPROVED.
. .

]

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED

/250
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= INDICATE NORT+H=NAMEADJOINING ROADWAY AS-BASE LINE.

Wz] - Pual Pr

PERMIT CARD

CLEANOUTS

OK.

SEPTIC TANK, LEVEL 252 (otten

a “ o

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH__ IN. TOTAL LENGTH

FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER /O FT. DEPTH BELOW INLET

FT.

ABSORBENT AREA L]/ 80 SQ. FT.

REMARKS

16

. DATE SYSTEM APPROVED T /,‘)L/é\é

lepzéroW //’ﬁ/@;ﬂﬁf



‘% APPLICATION ~ »=

8 7 SEWAGE DISPOSAL TESTING
I MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - | ! ELLICOTT cITY

' j%fv . _ DISTRICT__3

Pyl s b g5 3%:;:;#%—-’

RO Bty

”Qy;@ S e,
(7 s > P

TO: THE COUNTY HEALTH OFFICER -/(:&"’UMJZ%“ ,/ﬁﬁ:,f/’wj,% Lz qu,c:,- Z /.2 é;/ ‘
ELLICOTT CITY, MARYLAND '_, %y %%/M ”&&gf

2l .
I, HEREBY, APPLY FOR THE NECESSARY TESTSIN ORDER TO" CONSTRUCT(OR Ecaggg UCT)Q/
CISPOSAL SYSTEM. : :

PROPERTY OWNER__Walter A. Shank

ADDRESS___A Ave ic i : _ PHONE__HO 5-3464
i ' . . . \"
ot . .
N PROPERTY LOCATION: : \ ‘ L e ,
‘ SUBDMSION—RWW ‘Shepherds Glen = Lot No.__11

: e 1. . .
| ROAD AND DESCRIPTION EXHEY Walt-Ann Drive

R T
OCCUPANT — _ I _ PHONE. — :
- r N . boo? . A\ y -
PERSON TO CONSTRUCT SYSTEM - ‘
ADDRESS : . PHONE !
" siZE OF LOoT_—_1.01 acres _ it « -TYPE BLDG if Yor 1+
S . .. o o o o ' }{VUMBER OF BEDROOMS
IF. NOT SINGLE RESIDENCE DESCRIBE , - .

SIGNATURE OFWPPLICANT __[/s/ Water A Shanl o

' /i/\/PPROVEDK . ~7z - A»»/ : FO%M— DATE‘—-"(C:’;ZKS{"”

(«IND OF SYSTEM)

REJECTED BY

FOR . DATE.
7

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

5 !
8

.© REASONS FOR REJECTION OR HOLDING

~THIS IS NO

o ;
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: '/",“ i " "f - ‘ - State Office éd-la.ﬁg , )
4

2Ly AN NAPOLIS, MARYL AND 21
[ Ao .

. :.Use for Water

; We|| Permlt No ‘

* Samples of Cuttings Required by Departmenf
-Owner Requires Permit to Appropriate Woter :

) Approprmhon Permlt No.

L - \

‘ AT
STATE ‘OF MAR#LAND

(-t

- ﬁrthur 9, hémndsem License .
Driller__ - Number

| Street or R.F. D
. Post Offlce

Gollons Per -
Minute: -

., iApproxlmote Depth of Well (feet) : 3
'-':Method of Dnlllng to be used _bplidd.&!’

’ , | |s fhrs o Replocemenf Well"’ . !_es' ,—* "NO) . .
. If YES mdlcate dafe obandoned well %40 be
sealed o = ) : ) '. L ‘ “5%‘;“1 .

and by whom

: PERMIT TO DRILL WELL .
(Not To Be Fllled in By Drlller)

Owner Hos Permlt -to Approprlate Wofer :

' "‘The oppllconf is herewith granted a’'permit to drrll fhrs well -

R sublect tog condmons sflpulof d. ) ', 2 ) -
ER.. 7@-—%.-“\\\3_

N Drrector - Date -

“ " THIS PERMIT IS NOT TRANSFERRABLE
’ WITHOUT WRiTTEN PERMISS|ON FROM THE DEPARTMENT

Specral condmons tho’r must be observed

County Permlt No.

J'Health Depurtment Approval of Apphcahon

' County Deparfmenf of Heohh: )

On whtch sade of road Ea t ; o .

Dlstance from rocd_zm ft.

Draw ‘a skefch below showrng Iocuhon of Well in-. relcmon io nearby towns,
roads and ‘streams. with. NORTH m the direction of ihe arrow, -and glve distance
from well to: nearesf .road |unchon or sfream crossmg shown .on the’ sketch. -

13

(Nonh East South Wesr)

Dlsiunces mcy be cpproxrmafe, but musi be mdlccied T T ]

ot

NORTH :

“ HEALTH
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STATE OF MARYLAND ?tgﬂ-?“‘«

‘THI'S REPORT

S o120t fi ce Byilding . ' DERARTMENT OF . MUST BE SUBMITTED.
7 ANN (POLIS, MARYLAND 21401 . WATER RESOURC%SW - , WITHIIN 30 DAYS
AL # i 23 g% 1o. 38 - AFTER L,COMPLETION
- £ & o~ . R i
B WELL COMPLETION REPORT . OF THE WEKL
s WELL DESCRIPTION | Permin Numbeaﬁo 69 u2
' - — _ “d Gwner altem- a, %E
WELL LOG ' CASING AND SCREEN RECORD > oet .
State the kind of formations penetrated, their .State the kind and size.and position of casing, STy
-;f'/ color, their dep'h their th«ckness and if water- |- liner, shoe,” screen, and other accessories. ('f S“'bd‘v‘s&iey-e—rd-s—{ Y-
bearing S _ no-casing used, give digmeter of welil). Section _____ . ‘
40 ft of durt ald 25 f FEET ; S (?';M') e FEET |~ puMPING TEST
t i - m___to__ .
ft of gl'ay l'ock . ‘ ro#né o— o E : 6 : e‘.;' -- 40 o’:‘ Hours Pumped >
. o - C , B N i - . o Type of Pump Used sand . :
. o o ‘ s ) - h ) . / ’ Pumpmg Rate
T S - ‘ . L ; T ) S B : - ' ~.Gallons per Mmute Ig 4
’ L R % . S o L 1 , o . WATER LEYEL 1
- ' . o 7 . (Distance from land surface to
. - . ) . : - ' water) PR
T e ;"‘-. 1 S - o o - -Before Pumping 2__.____.0‘ ___Fh.
‘ . - When Pumping 3;5__!3.
oL APPEARANCE OF WATER
Cleu(-x_ Cloudy ‘:
. Taste ok
" . Wi P NS R T B S ) Height,of‘Cgsing:xbéve l_and .
L < . : . . - ’ ~_Surface &_ Ft.
PUMP INSTALLED
Type. ROR.
j» . Capacity .
§ Go"ons per Mlnute
‘ Gallons per Hqur .
| ) 7 Pump Column Length_______ F1.
. LOCATION OF WELL ON LOT
. - : - Show permanent structures such as building(s), septic
& tank, and/or other .landmarks and ndicote not less
. thon 2 dlsfcmces (meosurements) to we||
] DR
4-hereby affirm fhaf this report contains no willful m:srep-
DATE ésentations or falsifications and that information given in g
is trve, accurate and complete to the best of my :
nowledge and behef :
1 J’me 1 8 Antkmr p, ﬁﬂlaadsom ., Well Driller - 7
. : ~ 777 ;
Well DriIIer LicenseNo-.: N7 Ma /V ” '*’( 'L7VM




