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5y SEWAGE DISPOSAL SYSTEM : .
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Jim Brittingham . ., ' - 1S PERMITTED TO INSTALL_X___ALTER N
- N i\ Av‘,‘ B i \‘ t 4 B 5 * [‘/‘
ADDREss_ 3004 N. Rogers Ave.,/Ellicott City, Md.. 21043 pHONE__461-1870 Y
‘ : = T \ ; , ‘ ‘,
SUBDIVISION Highland Lake | roap_ Prestwick Drive . Lor.35, Sec. 1 ;
7 0 )
PROPERTY OWNER John Flnnega L ’ - ‘ |
ADDRESS : : S
: AN ot
SPECIFICATIONS 4 bedrooms e '
1250° . ke
SEPTIC TANK CAPACITY _—GALLONS ) )
DRAIN FIELD . DEPTH. FEET, BOTTOM AREA $Q. FT.
DEEP TRENCH DEPTH i FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA 160\ sa. T S}dewall area per bedroom
4 11

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE .
. . A . ’ 3
EFFECTIVE DEPTH AT S FT. BELOW ORIGINAL GRADE. g ) ' . E
LOCATE DISPOSAL AREA ‘ FT. FROM LOT LINE AND FT. EROM LOT LINE AS‘T, SEEN WHEN
FACING LOT FROM L ' P
Locate dry well as per approved engmeer s plat. Y . ,
‘ . < L
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PLANS APPROVED By _Cnarles B. Streaker & D W. Monaghhn oare 3/11/78

S

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. W BLDG. . PERMIT SIGNED S
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. , AND RE[URM::D é

: : i L, ¢
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. : i w 7&‘ j-é ‘

PERMIT VOID AFTER THREE YEARS.
v
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA
COTTA ACCEPTED. ’ ‘ \ /”\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH : NAME ADJOINING ROADWAY AS .A.I LlNE

P_EéMlT CARD /‘/QS - | : ' o \T‘
SEPTIC.‘TANK, LEV&.}[QQ CI.EANOUTS §T7 Dt‘]
| 6o %MQQJ@&

, , v ~ BE Mlets ope ot
GRAVEL DEPTH Lf _IN. TOTAL LENGTHAYZ . rr., ' 73 e Mol %5
-

DISTRIBUTION BOX, LEVEL

'TILE FIELD, DEPTH/’ — ___FT. - TRENCH WIOTH.Z - FT.

| > 4
2
NUMBER OF TRENCHES ol _ ‘TOTAL _BOTTOM AREA: 3[ ot
SEEPAGE PITS, INSIDE DIAMETER S’éz FT. DEPTH BELOW INLET

ABSORBENT AREA ZC?Z sQ. FT.
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N o SEWAGE DISPOSALTESTING o P .

476, ELLICOTT CITY, MARYLAND 21043

. -TO: THE COUNTY HEALTH © F_ICER
ELLICOTTCITY MARYLA _ _ , _ _
NECESSARY TEST IN ORDER TQ CONSTRUCT (on RECONSTRUCT) A SEWAGE

®u7£ AL/ ¥ Aenel

Apple Devel' ment Company,/igc;"ﬁ @ -

: 'I, HEREBY APPLY FOR TH

DISPOSAL SYSTEM ’

‘PROPERTY ownsﬁ

--ADDRESS '

‘Box 145 A RFNJ_, Ijam.:v leA.,*Md'. |

PROPERTY LOCATION: E

. Pro
SUBDIVISION »HeﬂrV K OWlngs

N . “ - » A_
ROAD AND DESCRIPTION /{DOQC/ ”4-[ /\

-_fs.zs oF Lot 37 wa /% / , \ -
| N

.. TYPE BLDG: —

"NUMBER OF BEDROOMS s

IF NOT SINGLE RESIDENCE DESCRIBA' :

THE SYSTEM 'INSTALL

_UNDER' THIS APPLICATIO NS ACCEPTABLE ONLY' UNTIL PUBLIC

APPROVED BY = /

REJECTED BY _

HOLD PENDING FIJRTHER TESTS..

REASONS FOR/REJECTION OR HOLDING
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TYPE OF SOIL
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ALSO PRESENT: _
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7 BNRC214 (7-77)

["THI'S REPORT MUST BE SUBMITTED WITH- -

SEQUENCE NO. | * ™
- _IN 30 DAYS AFTER WELL COMPLE'TION B

3 5 3 6 | (WRA USE ONLY) -
~ - .
:2\—w 5e0. no.T. B -

(THIS NUMBER IS TO BE PUNCNED
IN COLS: 3:6:C% ALL CARDS) -

FILL IN THIS FORM COMPLETELY

JRR Aatos |

1
i
PERMITT,ODRlLLWELL" LT ER

. DMT-E RECEIVED;;_.
(wra ussn ha' M
&

-. DATE, WEL( compu E

9 30.31 32 33 34 3% 36 37.-

OWNER _ pﬁf’\\f “’tw/gN %u‘aw

R LAST NAME FIRST NAME -

&&wé?/ﬁ? &m ‘ﬂuy»_g, .

STREET .OR,RFD‘ - :
CEEE N WELL DESCRIPTION‘ -
i WELL LOG SR S GROUTING RECORD

N STATE THE KIND OF FORMATIONS PENETRATED THEIR( I} HAS BEEN ‘GROUTED:
JcoLor, DEPTH; THICKNESS AND IF WATER aEARING S . (cmc'.z APPROFRIATE Box)

I

DESCRIPTION ‘ ownounnc MATERIA
(us:-: |ADDITIONAL’ r,:zrs <

F NECESSAR

e

b3

METHOD USED TO .

MEASURE PUM
WATER LEVE

BEFORE - T 7 (NEAREST .
PUMPING - Z . FooT) 1 t
S 20. R (RN |

" CASING."* N B
TYRES . J (NEAREST :

FOOT})

Jwren
PUMPING

TYPE OFhUMPED UFSED (ClR‘CL;E APPROPRIATE Box) ‘
F.Ol PUMPING 'r,S'r) 3

OTHER  ~

: s LR 3 (DESCRIBE
MAIN. - NOMINAL DIAMETER . TOTAL DEPTH: - BELOW)
- CASING TOP (MAIN)} CASING :*/OF MAIN ‘CASING ' N

(NEAREST INCH) (NEAREST FOOT)

" DIAMETER
(incH)

T, o)’

A c. 5P, R S,
BERRE SR Rl
-

TN

LYES

i

1LER WILL INSTALL PUNMP
(CIRCLE APPROPRIATE Box) '

ezFwraTARm

CAPACIT

GALLONS PER MINUTE : R b
(TO-NEAREST GALLON) - | KSR P

PUMP COLUMN- LENGT.:; T :
(NEAREST’ FOOT) R a3 - re

CASING HEIGHT {CIRCLE- APPROPRIATE BOX -

- -AND. ENTER CASING HEIGHT)

- N

i ‘LAND ‘SURFACE.

(NEAREST :

. ) / _ >‘.| Fou'r)

: LOCATION OF WELL: ON LOT C -
‘N SHOW PERMANENT 'STRUCTURE"® SUCH AS BUlLDINGS.,—. SLe

. SEPTIC TANKS, AND/OR OTHER LAND MARKS AND T
INDICATE NOT/LESS THAN TWO DISTANCES - - -
(MEASUREMENTS TO WELL). :

WELL WAS ABANDONED AND SEALED WHEN TH|5 -
ELL WAS COMPLETED -

ELECTRIC Lo OBTAINED:. - .. 74 -

TEST WELL CONVERTED To PRODUCTION WEL

INCH),.
" HEREBY CERTIFY .THAT I. HAVE COMPLIED WITH{ALL N
CONDITIONS STATED ONTHE ‘ABOVE-CAPTIONED.'*PERMIT’
TO DRILL WELLY, AND THAT. INFORMATION.CONTAINED,
JtN THISI REPORT IS TRUE, ACCURATE, AND COMPLETE
> ‘| To rHE BEST OF MY KNOWLEDGE, INFORMATION AN D'
; BELIEF.-~ . - N R ok
STIDRILLERS NAME
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