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. o o . SEWAGE DISPOSAL SYSTEM : A REPATR
&« . DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

_\q |  DISTRICT 3xd

' HOWARD COUNTY HEALTH DEPARTMENT ‘d D E'X E D ‘ ' DATE/_J/{%L

BUREAU OF ENVIRONMENTAL HEALTH -
: ’ 4618833 ‘ DATE SYsTEM appROVED JI-/5-7/
) » ' \ A
L ’ : INSPECTOR oJEN
L it
- Jack Fyock s PERMITTED TO INSTALL _ALTER__ X
ADDRESS _ ’“ ' ’ PHONE __ 988-9270
SUBDIVISION Eagle's Loft LOT_26_ ‘ " ROAD _13123 Williamfield Drive
PROPERTY OWNER ___ _ ' ‘ Mn_and_M;s_blemeueh W\a/wr‘ Cc'bQQA_
i 7 13123 Williamfield Drive \
ADDRESS ___ : .. Ellicott'City, Marvyland

SEPTIC TANK CAPACITY __1250 __ GALLONS
NUMBER OF BEDROOMS __ o | - S T
SQUARE FEET PER BEDROOM | - *
LINEAR FEET OF TRENCH REQUIRED ___

REPAIR - PURPOSE — TO REMOVE AND RELOCATE SEPTIC TANK AND SEPTIC FIELD TO SIIPPOR'T‘ THE
/| /5_4,! . PROPOSED ‘ADDITION. (Bulldlng permlt #39904)

CXISIﬂI/\ﬂ "Iﬂ//bfé /DCZU&IW N ,DQJ” ) /aﬁé’l@l’ Aafzi [-4-91. -
. «./9-’50 %mqj/b;@mv 552)@4»@4«#0—/&1} /m.ld”:a?ﬁ{i/ b@#@v&:@mq'
7 $ stone. " Pocoramend 80 4o 85 & 24 rzne ln y&é/\/doﬁm,u-—

PLANS APROVEDBY C. Williams - . oate__ 11/07/91
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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS.OF SEPTIC SYSTEMS (I 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: NO DRY 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 ORABS

PERMIT VOID AFTERTWO 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL - g)ﬁ lS-{’\ V\A/ Y2 4%41 CLEANOUTS 6506’44 V\% on ST

DISTRIBUTION BOX LEVEL D)&L u)/ bfj éié @/ _ . \ :
- O @ ” O CTR
D/TITLE DEPTH 2 FT. TRENCH wiDTH__ X FT. INLET DEPTH _3 o FT.
.@ ot O @

[]

' EFFECTIVE GRAVEL DEPTH & 1 __FT. TOTAL LENGTH ,S I 40 FT. @ @ _

NUMBER OF TRENCHES > ( ONE SIDEWALgBOTI'OM AREA3DL 80 SsQ.FT.
FT. EFFECTIVE DEPTH BELOW INLET_—— FT.

INDICATE NORTH - NAME ADJOINING . ROADWAY AS BASE LINE . . '
DRYWALL INSIDE DIAMETER

ABSORBENTAREA S 8ln _sa.FT.

REMARKs: _[ -1 441 @Zl/ 10 Stong a//\/b Cover \L/ﬁ}/\[ h #, QM/#&W! seﬂﬁo fanl

ho dhatribuhien kopr learec@ I accses o .Q‘EMWD Sruwell , NEN =149/
Ol o clorne & covr Wranch #a ' Ol B collanse druwell,

Pumped 14541 am o) | -

DATE SYSTEM APPROVED __| |~/ 5,"7 l INSPECTOR/QMLQ/ iWMQ
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Se s Nl aSa

¢ SWPTIC SYSTEM MUST BE -
o INSTALLED FIRST BEFORE @ / C. 0
v ;BUILDING PERMIT SIGNED. A 18296

/o N SEWAGE DISP:'OSAL SYSTEM ﬁ; /%0 57 c o
S e “ NARYLAND STATE DEPARTMENT OF HEALT __Z__,_—
HOWARD COUNTY . S  ELLICOTT CITY Vs Lok

| DISTRICT_3xd

EE@EXE‘ DATE%% c.o,

S ‘ CES

IS PERMITTED TO INSTALL.__X._.ALTER

ADDRESS__13775 Triadelphia Rd. - pHONE_988-9270

£ )
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

’
R
7

IGIQB ' - 2¢

'SUBD|V|S|°N Eag[gs Loft ROAD W1111amfleld Drive. LOT -7

PROPERTY OWNER: ,Adelnhm Developer.»

ADDRESS__ 6931 Donachie Rd., Balto., Md. 21239 465-1635

' SPECIFICATIONS 4 bedrooms

\
M\g : DRAIN FIELD

DEPTH FEET, BO‘TTOM,//AREA - SQ. FT.
. . . Lol - .- N

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA___________sQ. FT.

EEPTIC TANK CAPACITY. 1250 GALLONS

4

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

otHerDRY WELL AND TRENCH: Dry well 125 square feet absorbent. sidewall area per bedroom.
Inlet to be 4 fect and maximum depth of 11 feet. Locate dry well 75 feet oIf Williamfield
Drive ard 160 feet from Reynard.DR. .Trench to be 42 feet long with 252 squard feet .
absorbent sidewall area. Inlet to be #2feet and maximum depth of 11 feet. HJun trench
off right side of dry well as seen.when facing lot from.Reynard.Dr., and toward right
lot line, following contour to keep trench level.
NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH.. -
"NOTE: ALL PIPE FROM HOUSE TO DISPOSAL ARIZA MUoT BL: CAST IRON. PERMIT VOUID AFTER
THREE "YEARS. . S .

NOTE: “TANK RY ,
PLANS APPROVED py__ William W, Zepp : BATE. '2/18/76

IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

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 F'OR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. )
BLDG. PERMIT S&GN}ED

L “AND RETURNE:D .
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SEPTIC TANK, LEVEL

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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CLEANOUTS _
DISTRIBUTION BOX, L:véL N /ﬁ
TE-FIELD, DEPTH ,/,' FT. TRENCH WIDTH Z FT.
- ' . . . .
GRAVEL DEPTH J i+ TOTAL LENGTH__ 5 0 FT. 2/ 0
NUMBER OF TRENCHES ﬂ TOTAL BOTTOM AREA u B
ot men 7 _ «"7, 3 18 :/1
SEEPAGE PITS, INSIDE-DMMEIER Y5/% Fr. DpEPTH BELOW INLET 7 | FT.
- ' /
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PROPERTY OWNER 1

,PROPERTY LOCATION AT e e

,_suam'vusuqiq;

e _ SEWAGE msmsm. TESTING S P

. _APPLICATION s

‘ ) STATE QF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
3rd

HOWARD COUNTY HEALTH DEPARTMENT : ' DISTRICT

ENVIRONMENTAL HEALTH SERVICES » DATE 4/18/73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 B i
TELEPHONE: 465-5000, EXT. 356 R e T ;
o . )
3 kY
;s ‘1”’1 £ 5
B Fa t
. 4 t a3
N N2 ! 1', 3 v/ .
"\ iR % f / l".
N . -~ , L
s i B Fg N .
i ; K o .
] ¥ e R
TO: THE COUNTY;HEALTH OFFICER ; } P e S SR \
ELLICOTT cn'v MARYLAND | A G T S
~ t \_, /I 4

HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R,EaONSTRUCT)

: f ) i .\ ) . ;
nlsrosm. svsr:u ) Y / IR ~
R }‘_/ S o N I3 S "I, . . 1{ - H
Vol - - : z e RN i

'A SEWAGE

-~

e N Purdum* & Jeschke

6931 ‘Donachie Road, Baito., Md. "“2]:239 3 \5‘ - PHONE 465 1635
‘;; 1 4"‘_ ‘\) ::'7 4"*:, ’/ —

Adelphia

be

IF NOT SINGLE RESIDENCE DESCRIBE
IS **.‘ t \\‘,;“‘ \‘t 7 'L( l‘"-" L . \\'. ’ ".-\ A \

. THE SYSTEM INSTALLED UNDER™ THIS-
FACILITIES BECOME AVAILABLE R P

e ’ "{,.:1_"',;..‘) : L
PPLICATION IS ACCEPTABb ’AO‘NN‘LY "UNTIL PUBLIC

SIGNATURE OF APRLIC "@T /s/ Purdum & Jg§c}xk9 A\ .
: : <N 2 Ny o 2 .

e

APPROVED BY" —_. \ i ‘:"‘\a ”1},,_ o R . _FOR. C _ . l?'l_\'i';E -

T ST Ny R T T RING O F SYSTEM) et
REJECTED BY - A L FOR L — DATE
D Rt s T LUR A TN (KINDOF SYSTEM)

HOLD PENDING FURTHER TESTS : o —  _DATE

REASONS FOR REJECTION OR HOLDING
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.
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CERTIFICATION v - SEAL SCALE I°: 4o DATE +- 2 -198%
; - Uy, - ‘
This is to certify that | have surveyed @*‘f\%‘l fr A’g.;/%y Coumbia: 730.0060
S e 1 .S : W Ll R olumbia: 730-
the property known as: 1% (%7 §é%€ﬂ n <f‘/;,/>'3- Towson: 828-3060
TRRES Je_ §?°)\<Y' ,4'9,‘0_"2"_-, -
~ ' ' F3/® A @ \=% | M & H DEVELOPMENT ENGINEERS, INC.
; g Eé A ] ‘*- &= Surveyors and Subdivision Designers
for the purpose of locating the im- = - gn\ e tUbel /U : . ‘
' IR S i t
provements thereon, and the improvements: | - '“"c', 65,3;’35" D é? i ”“""‘;TBE'Lf’;fse‘,’;"igfmcéﬂfé
are’located as shown. o o“%},}%ﬁ'{ oY | waLteR PARK Columbia, Md. 21044
R o LI S
: REG. L.S. 5539




HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd M. D., County Health Oﬁ'icer o
. November 4, 1991
I Reply to:

Mr. and Mrs. Manon Weymouth -
13123 Williamfield Drive -
Ellicott City, Maryland 21043 , . ,
' i ' : ' Building Permit Application
Serial Number: 39904
Proposed Addition
13123 Williamfield Drive

A . -Eagle Loft - Lot 26
Dear Mr. and Mrs. Weym_out_h: :

On October 28, 1991 we met you and your contractors to discuss the above.

- referenced bulldlng permit proposal and its potentlal 1mpact on the septlc
system. .

The understandlng reached was that this office would agree to the proposed-
-addltlon subJect to the following conditions:

- As proposed addition would be 11m1ted to ' slab—-on—grade ; no foundatlon-
excavation involved.

- Location of addition woﬁld be modified sllghtly to prov1de greater than
8 foot separation to septic tank.

- Existing septic disposal field would be abandoned and replaced
providing at least 20 feet separatlon from the addltlon

Please sign and return to this offlce, a copy of this letter, 1ndlcat1ng

your acceptance. of these conditions, so we may in turn indicate our approval of
" this building permlt application to the building permits’ offlce.

o Very truly yours, '

Hh lo] Craig Williams, Director
- Water and Sewerage Program

Ms. AVis Corbin, Chief

Department of Licenses and Permlts
Jack Fyock

File

Enclosure . Bureau of Enwronmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
~ Water and Sewerage, Permits 461-9933 Community Environmental Health 461- 9944
, Technical Services 461-9955  Director 461-9956 - TDD 313-2323

BN



EMERGENCY NO. (If any) = -

ONR—131 (7/73)

T . : GBS

audl :
SEQUENCE NO. | -
Bl 1 e S STATE OF MARYLAND A ’<6 d\“[/(p WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION e g
o)
17 3.‘73 EQ. NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
7
(T S"NUMBER T5 70 BE PUNCHED. . APPLICATION FOR PERMIT TO DRILL WELL
INJCOL'S.-3-6 ON ALL:CARDS)
» DATE RECEIVED = ) : B 3 T
(WRA US ONLY) ) , 4 C
. S - Sy s ‘ .
99 7 OW?QER * By N £t »/7" }f‘ / z //“@CVJ x = i - - 41
‘ i ﬁ~ . COL'15 LAST NAME - © FIRST NAME cor, 34
000 STREET /{Q AL i feo S |
. ] E OR RFD V& e A 4 =
coL 36 ; ‘coL. 58
oA p
gg |S=Tc € L ,,S':'-'c‘:ﬁ—y/"’ TV LAPE Y ; |
8-13 coL 57 T & coL. 76
Bl1] contmueo ] “DRILLER INFORMATION B8[3] LOCATION OF WELL
1 2 3 (seEqQ. NO.) 6 : o : 1 2 3 (s£q. NO.) Z : .
s s B @ LICENSE = o5 e COUNTY s 1»{/1?’3}_4 w;"« : j.
“yr L &7 Ly R J T . - = }
A2 [f 2 7 OF | NUMBER = il .8 {/ (0o Nf} ABBREVIATE couir,v NAM\E) ] 21
! . 77 80 |suebDivisioNn L e B W) u,r (AL L )
S - ~ -
) fas § -2 552 7 ®
L L) FPLL AL | |secTion U L g - J
DRILLER & ¥ . LAST NAME . 44 48 - 50
R ) . .
. 4 T e s NEAREST TOWN L 5 ]
. Sl 5 vl
|siGNATURE L s - /’/"{//?‘/\’ﬂ/ - > 2 ,_’—L‘
. g g
i s MILES FROM TOWN (:ur:n O IFIN- TOWN)I = Ml
76 7778
Bl2] - WELL INFORMATION - 7778
2 3 Geawod 6 . |B | 4J DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER .MINUTE) L LS J T 3 "(CIRCLE APPROPRIATE BOX)'
8 e g ‘12 -
: e ‘fj '-'j} . E]NORTH
AVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAY) L4 e = . o
USE FOR WATER (cIrcLE APPROPRIATE B0OX ) g , : {s SouTh
noms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - o,
) . NEAR WHAT
) ROAD
| FARMING, AGRICULTURE, IRRIGATION :
: ON WHICH SIDE OF ROAD
: (CIRCLE APPROPRIATE BOX) -
[ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT: &, . v 5
' . DISTANCE FROM ROAD .. < 5,
MUNICIPAL WATER SUPPLY .(ENTER DISTANCE AND CIRCLE | D e’
. . i APPROPRIATE BOX) 34 .
. Lo _ MUST HAVE STATE HEALTH DEPT. APPROVAL  ~ .3839
PRIVATE WATER COMPANY . . . . _DRAW A. SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
DN ROADS AND STREAMS WI!TH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS--
TANCE FROM WELL -TO NEAREST ROAD JUNCTION OR STREAM ‘CROSSING SHOWN ON THE
TEST SKETCHJsALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCAYION IN THE BOX' BELOW.
AND.THE BOX NUMBER FROM THE WELL LOCATION MAP, , \
&y Oy . '
o, & & N N
APPROXIMATE DEPTH OF WELL 12—4' - T 'FEEY

APPROXIMATE DIAMETER OF WELL~

(NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
. BORED {(OR AUGERED) JETTED DRIVEN

30-37 Al

AIR-PERCUSSION

CABLE ' REVERSE-ROTARY DRIVE-POINT _

PR e

OTHER' (nzscuiis':") .

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE 80ox)
$HIS WELL WILL NOT REPLACE AN EXISTING :AIELL ¢ f

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
E THIS WELL WILL REPLACE. A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

E, R ) . »521 :
NOT TO BE FILLED lN BY DRILLER WRA USE ONLY) :
Jreznommiarion, LT J HEEE I";‘i's"f.ﬁﬁf“i‘él“’ D — S 1
T = 7 5 . € Z L,,j R B . . . |
FORCE ‘:NnRI‘IIB'llEKXLS CPP&DITIONS L ! N ) ‘i‘“;:}'/ 42 () 0/% : 5/5
: 67 68 ) : 70 71 72 -73 74 75 76% 77-78 79 : i J g P
8]4[ contiveo | HEALTH DEPARTMENT APPROVAL worrw [T T ] l
1 3 (SEQ. NO.) 6 Fs e T /,I_J - cg,'i L ‘:OORD.NME 50 51 52 53 S4 S5 !
41 B Eﬁf;&"ff:i " . COUNTY NAME - ) coumv NO: t '%’:Z:oma-rz [ l [*[ [ | ] J ) . : {
, 57 58 59 60 61 62 63- ' L
F |7ljj o ELEVATION AT - I
: e 7, : WELL HEAD (FEET) el 10 /0 . 1 s/0
BI-S l . SPECIAL CONDITIONS 8-6 WRA USE ONLY) L _ . ' ’
v 2 5 weoweo e | LI TTITTTITLIITI]] Illlllllll HIERER2ENERNERNRRANRAGEEN
- — - : 63
HEALTH




“oNr 214-9/71

" |SEQUENCE"NO!:
‘(WRA USE ONLY).

‘THIS REFORT MUST BE .SUBM TTED WIT
FTER WELL

COUNTY
NUMBER

“ *DATE'RECEIVED
AWRA USE ONLY)

PERMIT NO FROM "PERMIT YODRILL WELL"

;Lfl,

FIRST NAME 7.
[

SYATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR, DEFTH THICKNESS AND lF WATER BEARlNG‘

we DESCRIPTION - . cuscmr
USE AFI_)DITIONAL "SHEET . ING

NECESSARY

GROUTING RECORD :
WELL HAS BEEN GROUTED - B
(CIRCLE‘APPROPRIAYE aox)

{PUMPING -

NOMINAL D

IAME TER

TOP (MAIN)CASING

_ » (NEAREST

INCH?}
-

TOTAL DEPTH
OF MA'IN CASING,
- (NEAREST Fooﬂ’

PU PING RATE ’
(GALLONS PER" MINUTE TO NEAREST GALLON) l I

- METHOD USED TO

MEASURE PUMF'ING RATE

BEFORE

LCLONS PER MINUTE -
) NEAREST-GALLON) -

5FuMP=,gouu'Mﬁ_ oot e
(NEAREST .FOOT) a3

(sso. NoO,)

~DEPTH: (NEAREST w

" {CIRCLE APPROPRIATE BOX:
AND;ENTER CASING HEIGHT) '

APTIONED "hznmn’
T INFORM TION CONTAINED'
7 PAND COMPLETE

-E
“ ‘CASING




