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( / + . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

REP

DISTRICT 3rd
' HOWARD COUNTY HEALTH DEPARTMENT x o pate S H 77/
' BUREAUOF ENVIRONMENTALHEALTH DATE SYSTEM APPR ¢ ] 7’
461-9933 ! N D F\( C D : OVED _
LA 7\ L. S ) o
| | ' INsPeCTOR__C- .67

Jack Fyock Septic Service ISPERMITTEDTOINSTALL ____ ALTER X
ADDRESS 13775 Triadelphia Road,‘Clenelg, Marylaﬁd 21737 PHONE 988-9270
SUBDIVISION _Shepherds Glen - LOT 16 ROAD3826 Walt Ann DriVe
PROPERTYowmeﬁ' ‘ ‘ ' Mr. Jeffrey T. Ggetz
ADDRESS

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS __ 3
SQUARE FEET PER BEDFIOOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - Call for inspection when ground is opened so sanitarian can recommend repair. -

.g///‘I/TAM - ‘il‘//Ar;/eI\J;).I gg"v /ZJMA ) l’/ f /AIJM' ? ML»:X)

ugy/Z;M - | J
| 'g///‘l‘i C\K,Q./%—d‘t\

Craig Willians (J cm . 07/24/91

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED |

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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 TRENCH(ES) '
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . 4 ' . S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ E:;i
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SEPTIC TANK LEVEL Ul  CLEANOUTS _ &AM W7
. . X 10 . - [
DISTRIBUTION BOX LEVEL _ 6 [ Cmm.m7/ ok nﬁ/uﬁ ,myU 1 / _
DRAIN FIELD/TITLE DEPTH . / / FT. .. TRENCH WIDTH ‘a?/ Fr.'  INLETDEPTH__ ¢ FT.

. S -
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH y Ss' _FT.

NUMBEROFTRENCHES | wmea 38 sorr
DRYWALL INSIDE DIAMETER _——= FT. - EFFECTIVE DEPTHBELOWINLET —— __FT. '
ABSORBENT AREA 38 8 sar : .
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PERMT P__13294

3169,

SEWAGE DISPOSAL SYSTEM A__09617
MARYLAND STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY ‘mx h ELLICOTT CITY
e akd DISTRICT 3

DATE__12/12/67

Walter A, Shank IS PERMITTED TO INSTALL__X ALTER

PHONE___ 5315631

A SEWAGE DISPOSAI_.-SYSTvEM LOCATED AT

' , 382L
SUBDIVISION___ﬁhﬁghg;‘_dE_Glen ROAD___ WalteAnn Drive Lot 16
PROPERTY OWNER__________Game ag above
ADDRESS
SPECIFICATIONS « 3% or 4 bedrooms
( DRAIN FIELD . DEPTH FEET, BOTTOM AREA I sQ. FT. \;_‘
éEEPAGE PITS ABSORBENT SIDE-WALL AREA____ SQ. FT. ' : é
p‘, | SEPTIC TANK CAPACITY 750 GcaLLons for 3 bedr'dloms
. _ : 1,000 " " 4 bedrooms

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

§ bedrooms
OTHER Dry well 12 £t. in dia, by 1 ft. dee

from the front property line and 89 ft. from the left side property line as seen
, 4 :

/

original grade.

MAXIMUM DEPTH PERMITTED 14' below orig:mal_gx:adi.

PERMIT VOID AFTER THREE YEARS. .
PLANS APPROVED BY J. Bennigan , bATE___5/27/65

FILL SEPTIC TANK AND DlSTRIBUTlON BOX WITH WATER BEFORE CALLING FOR AN INSPECleN. COVéR' NO WORK
UNTIL INSPECTED AND APPROVED. K

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. \

\
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“*’ TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH . FT.
NUMBER OF TRENCHES__ : TOTAL BOTTOM AREA_
/2 7 -
SEEPAGE PITS, INSIDE DIAMETER DEPTH aELow INLET FT. : ~
st ABSORBENT AREA 20 7 sQ. FT. M@/}?
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- . SEWAGE DISPOSAL TESTING

»N{}pPLlCATION

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY '

f R __L/%c/wzwg/

TO: THE COUNTY HEALTH OFFICERﬂ,, e 43 Z&ZI&/W ﬁ/

ELLICOTT CITY, MARYLAND ’

I, HEREBY APPLY FOR THE NECESSARY’ TESTS INL
DIC’POSAL SYSTEM. :

PROPERTY OWNER

! . ¢,

-
,,,,4

¢ : ELLICOTT CITY

DISTRICT 3

:?S;m/f ‘

DATE. 2/8/65

/92 %‘i%;c

DER'T o CONSTRUCT (OR RECONSTRUCT) W(EWA

ADDRESs___Avoca Ave., Ellicott City, Mde .- pHoNE__ HO 5-3L6L
PROPERTY LOCATION: v ,
: 16

.
"OCCUPANT < \)'\ .y Y \ T — PHONE ———
PERSON TO CONSTRUCT SYSTEM - : - . e . i
. N \ “ ! °‘ Yo vy \ <, ’,‘\'\\"“ \'* N “‘.;.\. ’
ADDRESS ____ : : ‘ < " PHONE ____ /

R A S I S N P R Y Y Sy s Y

size oF Lot 1.89 acres .. TYPE BLDGISY . F op by
\- \\ ..\“ PR \ R T rvi\ TRy ":w‘ NUMBER OF BEDROOMS

. IF'NOT .SINGLE RESIDENCE DESCRIBE :

SIGNATURE~-OF APPLICANT /s/ Walter A Shank__\

'?\/\PPROVE W J%vﬂwy@ﬂj . Foég{/‘ g s . DATE
A o 7 © plino oF svsrsm :
. REJECTED BY____ - . / - FOR__7Z . _ _DATE
. ' . . (KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS. DATE
REASONS FOR REJECTION OR HOLDING
‘Z/"‘ ‘: b

THIS IS NO

7. ,(y:% / / e,
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_éu;_a Bulld‘mg -

A )ZRYLAND 21401

' ETATE OF - MARYLAND

- DEPARTMENT OF | -
WATER RESOURCES '

. APPLICATION MUST -BE SUBMIT-
TED AND PERMIT RECEIVED BE- .

';FORE DRILLING IS STARTED.
PPLICATION FOR PERMIT TO'DRILL WELL X SEFST
»"} Dr|||er - ‘ 317
¥ Street or R. F. D. » s2

Pos’f Offlce _

vDu_fe

Bov, 21, 196.

“Galfons Pe

: ’QuaT\fitf.of Wafer fo be Produééd» -

Minute:

Gallons Per - Subdivision

S Total Quanh'fy Needed For Use ' ® - _ . Day
4 Use for Wu'fer : HOQSG - R |
90" £t

~’.“'5Apprc>x1mczte Dep’fh of Well (feef)

:‘)-"_;Method of Drllimg to be used -

I

- ] ;thus 0 Replucement Well’ -
- If YES, mdtcate dote obandoned weH is 'fo be

0T

seoled

- ond by whom

PERMlT TO DRILL WELL
(Nof To Be F‘|||ed In By Drlller)

. APProprlohon Permn No MR :" BRI
. The applncon? is herewnh granted.a permlt to dr||| ?hls well
sub|ecf to the condmons shpulafed B :

szwm@ m,
: Dlrecfor T R, - Date o .

’ TH'S PERM'T |S NOT TRA SFERRABLE ‘

WITHOUT WRITTEN PERMISSION FROM-THE DEPARTMENT

Specml condlflons fhat mus'r be observed

mepherds Glen
,:Seg:ti.o"n § _ el
| County -~ -Ho%aéard ST
Necrest Town ﬁavtma i ﬂ”ﬂ. S
' Dlsfance from Town - gI : .
Dlrechon from Town m east

Descrmﬂon of Loccmon of Well

(This information MUST BE- ACCURATE und should be deflmfe

enough to. permxt Ioca'rmg well on a counfy map)

. Near what rood m 2 ?4 i »
On whlch 5|de of roqd sm:th \e&st » .
~ . (North, East, South, West) .
e F e N L
Disfqnce from rood — i i z L

Draw a sketch below showmg Iocunon of well lnarelahon to nearby
‘towns, roads.and streams with norfh in the ditection of the arrow,
and “give dlstance from we|| to neorest road |unc'uon or ‘stream °
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W STATE OF -MARYLAND g " "~ THIS R‘EPORT
o ; , :
g DEPARTMEWSGFJm e @ . MusTBE SUB*Q'TTED_

7 ANNAP 5 | '; . » . : . K 3
o oI5, Wazy ‘Af o - | AFTER cOMPLETION |

s ‘iy» o L o | - NN S
P Ay WELL COMPLETION REPORT OF THE WELL
! - in : . - .
- AT —SCORWES p—"T
S A WELL DESCRIPTION T Pem.mumbe,ﬁ@ 68 @ 105
/‘( ) E - . N . ‘ -Qwner %&lte!‘ mk
s - WELL : LOG S : S : CASlNG "‘AND SCREEN RECORD' § “ .} Addse n
State /fhe kind of formations’ penefroted their - State the kind and size and position of casing, " ¥ TAE GI% -
color, their depth their thnckness ‘and-if water- ~ liner, shoe, screen, and other accessories .(if Sube lvtvton - S -
“bearing - .- . .. .- | no casing used, give diameter of v_veH_) R -Sectlon Lot ! 6 -
60 % of sand and 30 FEET | - DIAM. . FEET . | " pUMPING TEST
_ from__to____} oo o e (inches) from to'_
) a’t md wck e . ‘o : - IR . ~Tn °* ] ] Hours Pumped: A i
& 69 o
c o Q S - Type of Pump Used ﬁﬁd__
7{ S 4 ! w N i, v‘ B . Pumpmg Rate 8 -
\ Lo B e Gullons per Mindte: 1@ y b
3 : WATER-’LEVEL e '
Distance from land surfuce to f,:-; , v
water) R SR
T | . i A Before Pumplng_3ﬂ__f_t_Ft
BN . - R L B Whempumplng J_S____.Ff
; APPEARANCE OF WATER :
AR ‘ IR , : o o i v CIeor._«L_ Cloudy i,
\ o o | : o | S o A I " Taste 4 Qk
o | T P T ol e
B w SRR e Heaght of Cosmg Above Lund e
' ’ ";,Sv.,_:rfgce = i ft R ﬁf
EUEITE S (RN B ] DURREE I o puthNsTALLEQ ”
. - |Type —_nOM
C‘dpacjity )
o Cé"oris pér MiRU?eA .
- ' Gailons per Hour .
- o ) v ‘ G L ) . 7 : f ; Pump Column Length S . Ft.
e e ’ LOCATION OF WELL ON LOT
Show permanent structures such as: bunldmg(s), sephc
. tank, »and/or other landmarks and mdlcate not less
than 2 dismnces (meosurements) to well ‘
° NORTH
i

D ATE I hereby- affirm fhat rh:s reporf confams no w:llful m:srep-
WELL- w AS | resentations or falsifications’ and that “information given_in |
this report is frue, accurafe and complefe fo the best of my.

;o CPMPLETEQ: i on befe.

I _“‘.BQV: 25:296’7 s ., Well Dri.l‘[érf,.




