MZ%WW' j£-ef”
PERMIT Y. s

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
DISTRICT___3

[NDEXE D oaTE_b/15/68

. -
. . \ ' 1} ‘ _
HUDSON CONSTRUCTION €O, > " IS PERMITTED TO INSTALL X, ALTER
ADDRESS 363 Chapel Ave., Ellicott. Cit&, Mdé PHONE %5‘-2205
: ‘ ‘ ,

A SEWAGE DISPOSAL-SYSTEM LOCATED AT._

SUBDIVISION vergreen Valley Estates - roap_ Evergreen Way

T
PROPERTY OWNER Hudson Construetion Cos !

ADDRESS 363 Chapel Aife.‘. BEllicott City

SPECIFICATIONS

'DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
. ‘ RENENER SN o ‘
SEEPAGE PITS ABSORBENT SlDE-WALL AREA_______SQ.FT.

SEPTIC TANK CAPACITY___750 GALLONS = 3 bedroonms
1,000 " = 4 bedrooms

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

. oTHEr_ DY Well - 3 bedroom = 300 sqe. ft. sidewall area below the inlet,
4 vedroom - 400 sq. ft. sidewall area below the inlet,

T i e e e e
/ 4‘;&%/@—»«4 *m)o 4 |

PLANS APPROVED BY Raymond Hodges DATE ‘ .6/ 2/65 ' |

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 RESPONélBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. | X
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i . INDICATE NOR l'l - NAME ADJOINING ROADWAY AS BASE LINE. -~ . . . .
. g
—— PERMIT -CARD——= - o S '
SEPTIC TANK, LEVEL 0w CLEANOUTS ___ o1&
DISTRIBUTION BOX, LEVEL /2 /‘< .
bEE TILE FIELD, DEPTH ‘b FT. TRENCH WIDTH_._ &% - rr.". 4
t -~
$’ |
GRAVEL DEPTH___4 IN. TOTAL LENGTH / 55 FT.
NUMBER OF TRENCHES & TOTAL BOTTOM AREA_.3 /0 -
N ) A T o ‘ € f7o T
SEEPAGE PITS, INSIDE DIAMETER______~~_© FT. ‘DEPT.H]BELOW INLET : FT.' Sy
ABSORBENT AREA sQ. ‘ ) /oy o
. A1
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.. APPLICATION ==

v Lo SEWAGE DIBPOSAL TESTING
.o MARYLAND STATE DEPARTMENT OF HEALTH
HOW‘ARD COUNTY ., o | ELLICOTT cITY
%@J‘?O@Me§ '5%W 5 ﬂ L) M .+ ... DISTRICT 3
SN e (t /0t /,

TO: ' THE COU
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS pIN *O ER TO CONSTRUCT (OR RECONSTRUCT) A SE ,J(GE

DISPOSAL SYSTEM. e~
PROPERTY OWNER__ Hudson Construction Company, Inc.

ADDRESS___ 363 Chapel Avenue, Ellicott City, Md PHONE __HO 522205
PROPERTY LOCATION: : o S
SUBDIVISION Evergreen Valley Estates —_ LOT NO.__25 Sec, 4
ROAD AND DESCRIPTION ~ Evergreen Way o

. .. 5 . 4 ".;,‘

OCCUPANT — - i , _ : PHONE
: ¥ : & e =
PERSON TO CONSTRUCT SYSTEM_

ADDRESS ‘ — e » - _ PHONE
SIZE OF LOT Lo, 855 gg. £t I —_TYPE BLDG.._ 2 o 4

4 . PR w NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCR!BF

MR RN

SIGNATURE OF APPLICANT___/s/ Madeline Leonqrdl '

approveD oy (i1 lslge _FOR éu W«/J/ _oae L2 £5T

: (MD OF SYSTEM)

REJECTED BY__-. .. . = . ,’.-op L  DATE_.
: ) AR S . (KIND OF SYSTEM) .. . ‘

HOLD PENDING FURTHER TESTS : . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. - NAME ADJSINING ROADWAY AS BASE LINE. .
-

s g VERSFEEN V\/A“?'

PRE-WET TEST - 1 DROP
DEPTH START STOP START STOP TIME

J026 | 10221)0271]028
11025 1122111029 |)03)
1620 (1032 |} 63201033
1035 | 1 Shbie
1038 1050|039 |92

DATE TEST NO.
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TESTED BY. /%’V’/’M/// 47/1///%//
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ALSO PRESENT



T WITHOUTS WRITTEN PERMISSION FRO*M THE DEPARTMEfo

Ed - - S . D N S e RS

WR-W-3 & . oemw o oo STATE OF MARYLAND W . [
466 o - N , APPLICATION MUST BE SUBMIT-
'X State -°§ice Building . DEPARTMENT OF TED AND PERMIT RECEIVED BE-
JM « :Apous;f~» ARYLAND 21401 WATER RESOURCES - _ '
prr— s , ERF FORE ?RILLING Is STARTED.

APPLICATION FOR PERMIT TO DRILL WELL F\\ D% o Tm >e6d

Own‘er %Wﬁ MW ‘ Drilie//éﬁw,yf» hti::l;‘:re 7ﬂ
Street or R. F. D. jé 3 J«%{/@ ot gt:?o?;icRéF.MM M/”/
/ M o Date %{M y; 7 ég/V

4~ Gallons Per Location of Well County MW

Quan'u&y of ther to be Pr%duced________ Minute Sbbdivision&"'wz"’y@%’&m '
P Gallons Per L o
Total Qbantafy:ﬁeeded For Use__&__ Day . Section ,7 Lot &5

Post Office

Use fc‘»Woter 3 WM S [Nearest Town W 7
? /W Distance from Town /
Appro mate@;pfh of WeFI (feet) i o
. ‘ ] | Ditéction from Town
Method of D@ng to be used —F Z : ; ikl : Description of Location of Well -
2 — (This infermation- MUST BE ACCURATE, ond should be définite’
|S this a RJ‘CCemenf Well?  Yes - N&~ " enough to permit Ioccmng well.on a county map). °
If YES, indicate date abandoned well is to be Near what road
sealed: On which side of road L=
db h ' ’ ) ) (North, East, South, West)
and by whom: -
: ‘ Distance from road S/M
PERMIT TO DRILL WELL Dllaw“:c: sketch below showing IGcation of well in relation to nearby
P : towns, roads and streams with north in the direction of the arrow,
(No* To Be FI”éa’ln BY D""er) ’ a‘:xd give distance from well to nearest road junction or stream

‘crossing shown on the sketch. Dls'rances may be upproxumcte but
must be indicated.

Well Permn‘ No. % »égwd}

Somples of Cuttings Requtred bﬂ?eparfment
Owner Requires Permit. to Approﬁr'l‘afe Water

- NORTH

Owner Has Permit to ApproprlotevWater

Appropriation Permit No. L
The oppllcont is herewith granted a permit to drill thls well

SUblié?to the conditions s/pulated
Ll W, 1R

‘%Dlrocfor -
THIS PERMIT 1S NOT TRANSFERRABLE

Specml condltsnons that’ must be observed:

- —
Health Department Approval of Application
Howard County Department of Health
or [] State Depw of Heolth% -
Approved by Zﬂr
Title :

3]’7/68

Date
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L e T - T T T e S B
WaR_-‘g;‘ £ ;c . STATE OF _MAR-YL_ANP - ;‘ . : ‘ ':‘;THIS'REPORT"‘ - j
i SiGte Office Building’ DEPARTMENT OF . " - . 'MUST BE SUBMITTED
. ANNAPO.US»MARYL,'AND\2140"” WATER RESOURCES S ~ WITHIN 30 DAYS .|
: : . L - ﬁ 2 AFTER COMPLETION
e WELL COMPLETION ‘REPORT LOF THE WELL o
SO 48 — . pre
e — . - T — 7 - ~
L : WELL DESCRIPTION T S o | Permit Number/?0~ L€~ "’f’"é e
] - — - --Owner7i’f l&J}l’w Ca £
. WELL® LOG R CASING AND SCREEN RECORD | Add E Ll A 6/,,@ , j,
Stcfe “the kind of formations - penetrated thelr | - State the kind and’size and position of casing, = ress z " o
- . color, thelr depth thelr thlckness and if water- |, liner, shoe, screen, and- other accessories. (if" 'SUbd'V'S'O"-L_i'Z&"i‘;‘_Kié

RN 'beonng - .. ho cosmg used, give dlameter of well) o Secnon : (Z- - Lot R,;

FEET | piam. FEET .|~ A '

from to‘__ ST .A " (inches) . from to; H PPUMP;NG TE}
’ : ) o ) Hours Pumpe —

7% 5/0—0/ —*j . W 55,}?& . () . 29’ Type of Pump Used W /
[/é . ) ;‘ '9 . ’ R \Pumpmg Rate _ -3 6-/937 A" ‘

Gullons per.: Mmufe

WATER LEVEL

ﬁ)lstunce from land surfoce to
woter) : i

Ft,

220 ki

Before Pumpmg__s/_?____;;

When Pumplng

S B APPEARANCE OF WATER

Clear Cloudy
Toste. 3
k Heaght _65’ Casing A}b%ve Eund f‘ j.‘%
| EEEEE' Eo—
; : .":’ PUMP INSTALLED .
‘ (;qp.uE.fy,

' G’alléns ﬁéf'Min’u"re

o Gollons per Hour

‘ Pump Column Length

- DATE.
" WELL WAS

,COMPLETED

- el 276

R l hereby affirm rhaf this reporr contains no w:llful m:srep-

.resentations or falsifications and-that information given in
 this report is true, accurate and conplete fo fhe best of my
knowledge and behef ’

Mdm}@ ﬁﬁzz WeII Dnller ‘
We[l Dnller L:cense No.. R

i than 2 dlsfances (measuremenfs) to’ well

- LOCATION OF WELL ON LOT .
Show permanent sfructures such'as bulldung(s) septlc o :
tank, and/or other ‘landmarks and fndicate not less :,i";

wt 25"

HEALTH




