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PERMIT ..

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

' HOWARD COUNTY HEALTH DEPARTMENT | ND EXED . oamE Y57
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED z//a/é ? @ (A

461-9933 ' . A - :
- - : - INsPECTOR |} ?. EH‘?’ i

Arpocn SérPrte  ° = __ 1S PERMITTED TO INSTALL _ ALTER X
' ADDRESS ‘ ‘ | _ | PHONE
SUBDIVISION HAVILAo® Mites - or_ 2> ROAD [ BIYT  sunysiPE <T |
PROPERTYOWNER_______ , John Pisarra |
ADDRESS _ U BEYT WAy s e 7.

SEPTIC TANK CAPACITY __ GALLONS
NUMBER OF BEDROOMS 5 '

l Q s SQUARE FEET PER BEDROOM ‘

LINEAR FEET OF TRENCH REQUIRED SZ5 1!-
PuaPose'!  To tepqig FAIL ) A (, SéPT/ « SYSTEm,

15X /57 @/M%m;—J Y ROTT DI 12"

PLANS APROVEDBY ' : S __ DATE
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, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHORIZED) e e

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(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 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> BbXES 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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|ND|CATE NORTH NAME ADJOINING ROADWAY AS BASE LINE . .
SEPTIC TANK LEVEL - EX :}5§ // - CLEANOUTS K.
DISTRIBUTION BOX LEVEL _——
DRAIN FIELD/TITLE DEPTH la'Li- FT. TRENCHWIDTH_— FT.  INLETDEPTH_3 ___ FT.
| EFFECTIVE GRAVEL DEPTH__ T FT. TOTALLENGTH__—— _FT. '
| NUMBER OF TRENCHES _=—. ONE SIDEWALL/BOTTOMAREA_—___SQ. FT.

DRYWALL INSIDE DIAMETER __ 4~ FT. EFFECTIVE DEPTHBELOWINLET 3 FT.

/

ABSORBENT AREA 5 L(O SQ. FT.

REMARKS: ql‘/ﬁi)?/ ﬁA/ IO JSTALL A V) 23 f/'/,f/ OVER SDA JR.
929092 Lok To CovER AL f{/&

1

DATE SYSTEM APPROVED ‘f’ (Lg{q;l, INSPECTOR Mt IZFJMKT{/‘)
\ i ’
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PERMIT o powm

SEWAGE DISPOSAL SYSTEM A 119'0'3
MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY . ELLICOTT CITY

1 ND%XE@ : DISTRICT____ 5.

DATE 6/29/66

Robert Dubin IS PERMITTED TO INSTALL % ALTER

ADDRESS___laxlS_&::ville. Marvl!.a!ld :  PHONE 77426516

A SEWAGE‘DISPOSAL-SYVSTEM LOCATED AT

. 2 v
susDpIvisioN_____Haviland Hills : Roi{MWavside Court Lor_23
PROPERTY OWNER : John & Rita G]Moiles’

ADDRESS
éPECIFlCATlONS - 3 bedrocoms
' DRAIN FIELD . DEPTH_. . FEET, BOTTOM AREA ___SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY_____750  GALLONS

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

orHer._ Dry well - 300 sq. ft. sidewall area below the inlet. Do not put
inlet deeper than 4 ft, below grade. ' , o o
Place the dry well 245 ft. to 285 ft. from the front lot line and 80 ft: to

100 ft. from the right s:.de of the Iot as seen when facing the lot from
e | g go system must be installed and roved before building

permit S,ssued.

(Raymond Hodges)
will be signed obly ai’ter installatn.on

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED.

PLANS APPROVED BY._

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

A R T f;DfRepfﬁéﬁéo p{w
NOTIFY THE HEALTH DEPARTMENT 48 HOURS

v

BEFORE EXCAVATIONS ARE TO BE BACK FILLED. '
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD %54@-@
SEPTIC TANK, LEVEL © b CLEANOUTS 0 K-
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

ABSORBENT AREA__c}(2 7

REMARKS

FT. DEPTH BELOW INLET

-SQ. FT.

‘-’7’71/%

DATE SYSTEM APPROVED.

INSPECTOR 51}”% /%M
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\" 'HOWARD COUNTY 750%% ELLICO'I'T CITY - ¥
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Al By 22 e
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TO:" THE COUNTY HEALTH OFFICER

=2 C ‘
~ ELLICOTT-CITY, MARYLAND /é;/%ég @FZ@/\Z’:‘ <

L HEREBY APPLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTR CT A SEWAGE

DISPOSAL SYSTEM. - o W-—&W gWM
4 V John && Rita Glyn Joﬁe{%( v

PROPERTY OWNER___._ ©0an & Tl -Jo; i,

ADDRESS Snyder Lane, COl‘éSVille, Md. PHONE 439 6429
PROPERTY LOCATION: IER o
. SUBDIVISION He_a.v\iland-Hills ' LOT NO._ 23
'ROAD AND DESCRIPTION Wayside Court (
OCCUPANT R — : I ___ PHONE
T T A v
. » S e LSV i
PERSON TO CONSTRUCT SYSTEM . Pl
‘ o v A,‘,U» . L .:;--: '71. o ) ‘\ L - : ' .
TADDRESS_ L. b 2 7 T RTer o : PHONE
27, . . ‘.‘: “ v,g-v ' PR T Aoyt ; \ ' ‘- .-\M’v .
SIZE OF LOT M 120 205 éo o fte TYPE BLDG._ i3 — e /
. Lo S NUMBER OF nxonoous 7
: /

L K
5, N ‘ 4

IF NOT SINGLE RESIDFNCE DESCRIBE 4

" SIGNATURE OF APPLICANT o Scott M. Fergsuson /et

t - _ _ .
. /APPROVED B%ﬂﬂém FOR @M/M DATE.

ﬂuo OF SYSTEM) .

s

REJECTED BY 2K - DATE_
V/

HOLD F’ENDING FUPTHER TE‘STS/ /7 7{/% T DMI-,\TE /K//é‘{ K[//{/// ]

4

» REASONS FOR REJECTION OR HOLDING / 1/;5 /g/g E\«/«/ @A@‘”/fuw/;
‘/g ¢b (,d'vzgl/ffz/r PR o /"‘1 ./v © ﬁﬁfﬁﬁiflﬁ”/t‘a@j& ///kgA/LC/é;//mjé%/”/ /;“1/?—7/': s /ﬁl LR W@/<
25 - é'/;n]ﬂ - 4&‘ sy S I ol S {ép/gg mm

2r2) //‘/p

e
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s o T STATE OF MARYLAND. ‘ s _ THIS REPORT

. ;State Offn:g Building ‘ . DEPARTMENT OF . K ) . MUST BE SUBMITTED
‘ANNAPOLIS MARYLAND 21401 - WATER RESOURCES . ' WITHIN 30 DAYS
— : — ‘ - . - . | AFTER COMPLETION | "'::‘
R SN . ' . B . N
w # - WELL COMPLETION 'REPORT OF THEWELL ] -
WELL DESCRIPTION .
WELL LOG | CASING AND SCREEN RECORD
Stote the kind of formations penetroted, their State the klnd and size and position of casing,
color, their depth, their thlckness and if water- liner, shoe, ‘screen, and other accessories (if - Subdivision*
bearing no casing used _give diameter of well). " Section
FEET - o | DAM. | FEET 'PUMPING TEST
from___to__ (inches) {from__to__ |-
q— : 1. L : . o - Hours Pumped
{4 . : . ‘ : Type of Pump Used‘v'
-Pumping ‘Rate
’ ’ : _— Gallons per.Minute_ z.ﬁ
//Z; ‘) 4 s |- waTeR F_EVEL" .
B inmswsicmanisiinginsseod g S _{Disfonce.from' land surface to- -
- id N . water)
Before Pumpmg é 2"“ Ft
T When Pumping ______Ft
E APPEARANCE OF WATER
ClearL Cloudy ___;_ -
Taste ]
Odor
‘ Heaght of Cosung Above Land
Surfuce : -t F'
PUMP INSTALLED
bTyp‘e' ' _
iy Capucnfy
" Gallons per Mmute
. Garl_lons‘;per Hour, ‘
Purﬁp Column Lénmh;_;;_; Ft.
A , LOCATION OF WELL ON LOT _
R T . . Show permanent structures such as. building(s), septic
- ) tank,. and/or other landmadrks and mdicate: not less ..
. ' than 2 distances. (measureni 's) to-well, :
: NORTH
- D ATE : | hereby affirm thaf this reporf ‘contains no willful m,srep-_
" WELL W AS resentations or falsifications and that information given in.
this report i true, accurate and-complete fo the best of my
COMPLETED knowledge and beI:ef o
I s {8 ILAAAFE o Well Driller |
ol g
-#f &f Lo ¥z )| Well Driller License No.:_- 2} ;
. .HEALTH




% S S
7/~$ ://@4 e e .: i )
g 'Q « s i ] . .‘3 .
SN ' -} HOWARD COUNTY
- : MARYLAND STATE DEPARTMENT OF HLALTH R
: : 8 Church Road

';. ELLICOTT €ITY, MARYLAND
'WELL- COMPLETION - REPORT -

This report must be submitted within 10 days after_completion of the well.

This is to certify that the weil which has been completed on the below property

// .
has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health, '

The follow1nr constructlon and oerformance characteristics were noted:

1. Type, diameter and 1ength of casinp ‘_%%/’ /) Z/é& L%g %

2. Total depth of well __ | ]

3., Type, diameter and length’of.s rainer iZ@df?@éiﬁw_ . Slze of screen

openings '

L, Method of seallng top and botto‘:zi’screen
P

. quantlty, cement used /lg/gy/,‘lbs..

Gals. water

5. Method of grouting

6. Standing water level (depth below ground surface when not pumplnw) [;¢Zp

7o .Yield of well in gallons per minute ___ Zﬂ e 3 elevation of water
surfa ce when pumped at the de51gnated rate. _ : | . N ;

8. Number of hours pump cperated at. stlpulated rate durlng pumping test ‘A »y;%%f‘ :

9. Record of any other oumnlnr performance

10. Log of matcrlals encountered durlng drllllng

1 ’ZM <
11, fPhy51ca appearance of water at end of flnal pumplng test v [LZZ;Q/?

12°> Var1 ation in vertical alignment (how much the well ca51ng varles from a

. -truly plumb line) throughout its, depth _ _ - . ,
13, D1s1nfected by 2. ounees BT Z/ YR % Chlorine (Brand name

)

Property Owner

'f‘LOCQtlon of propf

3, ! oo 1

A/A/&A@,&M <

DY

Health Department Nunmber - Dept. of Water Resources Permi '
- | - &e&(; u(/«azg
vate: S/eflbs 19 M Bhotrze |
. ' : 4// R - ' Slgnature of well Driller
INSTRUCTION his form is to be completed in duplicate and certified ‘by.the well

driller upon completlon of each drilled well. One copy will be forwarded to the
“property owner by the Health Department along with the final approval of the well.

v



R A ’
1 NEREDY CERTIFY THAT THE POSMION OF ALL THE FrisTiNg
IMPROVEMENTS ON THE AB0VE DESCRIBEV PROPERTY 1AS geen -
EAREFULLY RTA2180 (y BY A TRANSIT - TAPL SURVLY. AND »
HIAY yNirar S SHOW L Ui RE ART 540 ENCRDALH.

TVLNTS, URIfSS C YN OTIHE WIS, CORNERS HAVE NOT REEN
- BT WITH Dy fypygy - ’

G . Ly

\

MHOougeE LOCAT/QN
Lor 23 '
PLAT ONE o
HAVILAND  HILLS -

FIeT e DI TrmRIor

202

‘ ' - ‘ ' HIWARD = COUNTY
) Aoy | \{“ﬂ / / AN T ‘ . MASTLANG _ L
triok. ) — , LATE : MAY 26,/1D77 | cALEr ! "L
e ' 00~ S . 1977 '
e o0 o 4'0,\v 4 , _ ‘ Rev. June 20,
t TGN s)eglos T
! WAY.S1De , ) | JECk s R OA |
Coimy Ok 7o sigry P ALREAYy
® s . :

AL, =7
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