N\

“*  PERMIT

K g : ' P g';]/
o ~ SEWAGE DISPOSAL SYSTEM L REPAIR
DEPARTMENT OF HEALTH AND_MENTAL HYGIENE '

| o PR \/&_—‘ . DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT : ' 'DATE //; —?’4}6

BUREAU OF ENVIRONMENT:;LSEAZL;ZO i N D EX E D DATE SYSTEM APPROVED M_

INSPECTOR EI{:JI )

Jack Fyock Septic Service = - : ISPERMITTEDTOINSTALL ______ ALTER__ X

ADDRESS PHONE __ 988-9270
susmwsno@L@M/‘_&gf Ef?f?f S ot 27 ROAD 1109 Taylor Park:Road
'PROPERTY OWNER ____ ___Davella ’
: o - 1109 Taylor Park Road
ADDRESS __Sykesville, Maryland 21784
SEPTIC TANK CAPACITY 1000 GALLONS e LS oL, PERME S N L,

. ' . . ; . "- : 3 = B 7 ’

MBE 3 S Y ‘ ~ zi —_
NUMBER OF BEDROOMS __3._ - S 1572 . /Wm /m/ 2>

SQUARE FEET PER BEDROOM 777 Smes F7
. /_ - .

LINEAR FEET OF TRENCH REQUIRED . L -

REPAIR - PURPOSE - SEPTIC SYS TEM HAS FAILED
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 11/23/93

124095 190 _sa B/ A, Inlet %0@ LoV D T hreis
Perd ok Jrench, mm&wec% 54 %ﬂ% %@%@J Maﬁj 4rBo.

3

PLANS APROVED BY ' : - . _ . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED . - , oo
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 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
I‘IOTE NO DRY WELL SHALL EXCEED 15FOOT 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 OFI ABS

PERMIT VDID AFTER TWO YEARS

" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST {RON. CONCRETE OR TERRA COTI'A 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.

TTIF
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INDICATE NORTH - NAME ADJOINING I}OADWA%S BASE LINE
: im ov ‘

SEPTIC TANK LEVEL . Q‘f\lff@’\m 75‘0 fo lﬁmg/CLEANOUTs lon 5T, Ym\ )\D

. DISTRIBUTION BOX LEVEL N .
: - verehE 1 A JOMNEY
DRAIN FIELDyTITLE DEPTH I FT. TRENCHWIDTH__2-&” FT™Y"“ INLETDEPTHZ.S" Z.5TFT.
| EFFECTIVE GRAVEL DEPTH Z g 2.5 FT. TOTAL LENGTH 25 " FT. o »
NUMBER OF TRENCHES _o% OTTOMAREA&’{Q&{/ 330 SQ. FT.
., - .
DRYWALL INSIDE DIAMETER _\ X jI__FT. EFFECTIVE DEPTHBELOW INLET < FT.
v/ we l)

ABSORBENT AREA 5 2 2.5 sSQ.FT. + 552
REMARK.S:IZ" -13& /I?/\élﬁ'*‘ (!g aw@ cjmn@myy‘a} \&:%m\/ 50\/&(@‘ N mr
Y0 mspection, Tenh *2_ sTome Mwﬁ //xcmf By lask /0 Fect; JEI\/

DATE sysTEMAPPROVED ___|é~6-93 INSPECTOR %ﬁ/sz Z. 7@/&9@/&%4,




7 | *“7@/66‘ W v /é’/
PERMIT
SEWAGE DISPOSAL SYSTEM A RN
'~ MARYLAND STATE DEPARTMENT OF. HEALTH

HOWARD COUNTY - _. ELLICOTT CITY
%N@E}gk’@ plSTRic‘r 3

DATE__3/9/66

' Jom E' Ruth Co. . ;!S PERM[W‘)ED TO lNSTALL;x_ALTER
ADDREss_ Y00 Overbrook Rd. Baltimore 28, Md. A PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

A

' ¢ H
suspivision____ River Park Estates __roap___Taylor Park(

- PROPERTY OWNER The Debra chPOZ‘ationv 4

ADDRESS

SPECIFICATIONs ~ > bedroom dwelling

DRAIN FIELD ' DEPTH __FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS . ABSORBENT SIDE-WALL AREA_________sQ. FT.

SEPTIC TANK CAPACITY. 750 GALLONS

FOR GARBAGE GRINDER, '.INCRE.ASE DISPOSAL AREA 22% & TANK CAPACITY 50%. .

‘Dry well - 11 ft. in dia. by 12 ft. deep below the inlet located S2 ft..
<Z’rom the front property line and 49 ft. off the left side property line as
seen when facing the leét from Taylor Park ‘Road. Locate the inlet at 3 ft.
below original grade. '

WILL NOT APPROVE A STORE.

PLANS APPROVED BY__ J. Hennigan : : ___DATE_. 3/30/65

FILL'SEPTlC» 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 FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. :
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INDICATE NORTH. — NAME ADJOINIVNG ROADWAY AS BASE LINE.

Taylor Pork Z&i |

PERMIT CARD. o /k.

SEPTIC TANK, LEVEL_© k—- : : cLeanouTs_O /L

.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 /é FT. DEPTH BELOW INLET ,ﬁ/, FT.

ABSORBENT AREA j-'fﬁk/ SQ. FT.

'REMARKS

DATE SYSTEM APPROVED { / é// /}é INSPECTOR &IQ;/# Mm J




APPLICATION e

SEWAGE DISPOSAL TESTING

*y

o k MARYLAND STATE DEPARTMENT OF HEALTH
: HOWARD COUNTY

2 ELLICOTT CITY
i DISTRICT____3

DATE_Z:.Ll_é.,éﬁi_.,

[M/waﬂ«r&&

| J J__j r@zw .y %
'TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND - : C " . . S

i

1, HEREBY,  APPLY FOR THE NECESSARY TESTS IN, ORDER TO CONSTRUCET (OR RECONSTRUCT) ‘A SEWAGE:
Dl"POSAL SYSTEM. '

PROPERTY OWNER.__ L The Debra Corporation
ADDRESS__122 Dunloggin-Rd.,—Ellicott City, Md., PHONE__HO 5-2224
PROPERTY LOCATION: j o SRNRIN :
. ] ) ’ . .. ) ) ) . ) '
SUBDIVISION : River Parlk Egtates . LO’;T. NO._ 24, Sec. 3
. e N R [ L ¥ VNPT S
ROAD AND DESCRIPTION : Paylor Park Road P e
OCCUPANT__ SO . . _ \ _ _ PHONE
o SRR P \a‘\ﬁ, . . . '-..r'- s Lo e Y ' ‘if By e
PERSON TO CONSTRUCT SYSTEM____ — , - T
‘ ) . S ;.L ) . L ) T v ~ N
ADDRESS - » - B _ ~ : 'P‘HONE L L
@ e ¥ S R M Wy wi o P
SIZE OF LOT - LhL, 0?0 sq. fh. N __TYPE B%\D g z0
) . i e $ oy o . - E . ﬁ\ NUMBER oF ,BEDRoous
S \ \ \ ey Vo Lo ‘~. : . R l
IF'NOT SINGLE RESIDENCE DESCRIBE _ .

NATURE OF~APPLICANT__ /s/ R, W. Griffi +& ) -
c7£ - Y A
aPPROVED BY L /@’?24"’”4’&%/ . Fon’f!/-fzf /Zéfé/ DATE/"? o é/

: - g / : . /nﬂﬂn OF SYSTEM) - . ¢
ARE':.JECTED Y S/ A5 _ - For_ 7 ___ ., DATE

4 -
i (KIND OF SYSTEM)

'HOLD PENDING FURTHER TESTS - ' _ DATE__

REASONS FdR R_EJECTIO.N OR HOLDING

1S NOT
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-, PRE-WET TEST - 1" DROP
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SOIL AUGER FINDING

_ TESTED BY ,4//"/ :
S— A ém Ve
ALSO PnzsN;}%A// » _ - LOT NO LL/ &{_’ 3




EYD AND PERMIT RECEIVED BE-
ORE DRILLING ;

. LLicense’
V A 'Number

; /.’VStreef or R F DSQ\}:*

Post Offlce $b&\ : \

::?.i; 5 ;' £ 7 L »
1 Loé‘:ﬁus&n if Well R County '{-Fo \&) &Va
Gallons Per - | ————
Minote . . Subdwns:on A “Q‘ O‘ ‘\\\\S;

allons Per _|°

DeSCI’IDfl.On of Locchon of W %‘Hl' i

' —1- (This information MUSTCBE ACCURATE and should be defml'rey
ls thl s.a Replncement Well & SRS | ‘3"0"‘9h to permit locating "' "f}ﬁ&
N If YES lndlcote date' oned: : ] o Ne 'r who'f rocd 0‘"‘\} é\y

sealed

or_fh, E;gst South Wesf)

. :qn,d »byv who"m“:"‘; Lo

¥ crossmg'shown on the sk
LB must be md:cofed ’

LU

: or D Sfafe Depﬂof
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NAPOLIS MARYLAND 2140]

Sfote Office Bunldlng ) . .

- ._x._.;»

STATE OF MARYLA

DEPART}AENT OF
URCES

WATEP R

‘ges:

25

3 zs»z z

WELL COMPLETION REPOR%;,, .

Nt i.

THIS REPORT
MUST BE SUBMITTED
WITHIN 30 DAYS .

"AFTER COMPLETION
OF THE WELL

WAELL DESCRIPTION

WATER

i ;;Sf}* ’r{f‘ E?:

WELL LOG

Stote the kind of formations penetrated,

color, their depth their thlckness and |f water-

thelr

CASING AND :SCREEN RECORD
State the kind and size and position of casing, .
- “liner, shoe, screen; ond-other accessories. (if’

wakv 62@&»1 1\17

L y

. beormg ) 4i | " no Eo‘sin‘g u_eed, giyg di""‘e'ef,j’f well‘?. .
b £ S b piam ' FEET :
D/ 'Yr from 5'0/4‘ . P : ‘ .(irjches), E from,
] 2 N I ',.'//A_—
ROC’Y 424 Casing |65
R DC}S | B '5';’."/00
Samdtﬂas

Permit

: Subdlvxsnon[/yd/ a /\/ A/l/é

'Hours Pumped
0; - 57

: __Thste i

"'k

Type

1. Gollons per Hour

B Pump. Column Leng1h+;l} Ft. . -

Owner 65&}7&& KC
Addréss Sykesuo’”& N

:ber .

ﬂ.//

PUMPlNG TEST -

S,echon

Type of Pump Used 18&’ /'6'\—— F
207 <
A D™

Gallons per. Minute

Pumplng Rate _

A"'WATER:LEVEL

ﬂ)lstonce from lond surfoce to -
water) '

Before Purnpmg #g o

y{, Ft.""

APPEARANCE OF WATER

Cloudy
/\/ o

When Pumping

‘Clear

Odciru

7

Hecgh: of Cosnné vaove Land I

" PUMP'INSTALLED

‘ Surfoce

Copocity o

Gallons per Mmute ": _

" DATE -
“ WELL WAS

i knowledge and belref

‘M”/ 7‘ /OVL/

I hereby affrrm thOf thls report contains no w'llful m:srep-
resentations or falsifications and that information' given in

COMPLTED this report is ‘true, accurate and complefe fo 'heée“ of my |

Well Dnller

| ,Well DnIIer chense No.: ?7?

- HEALTH

! vIA

et

Serriel]
el ?

LOCATION OF WELL ON LOT

";Show permonem structures such as bulldrng(s) septlc

- tank, -and/or _other landmarks and indicate’ not less
"than 2 dlstances (measurements) fo well : :




NAPO I,,'S,i; MARYL A_‘ND 2;1‘40

Kedy

STATE OF MARYL
EDEPARTME,,NT OF

"A“/"'I:vownelr}f/ i A/} ﬁ/

ﬂ ‘Z /f @ , /

- ',Post Offlce‘

S 'Stree'r or R F D Mda 7 /éf/l’k : .

2 ,-Da‘fe -

Llcense

» P’e «2{/ Number

. Post Offlce

Ml nute

‘ Ga”ons Per R ‘Ij_ocaﬂo_‘éfIWell

-.‘,:’.vv»Approx:mute Depfh of Well (feet)

.;Method of Dr||||ng ™ be Used

Dlsfance from Town

Direchon from Town

|s thns a hlucement We”"’ o :
. |f YES lndlccte dqfe abandoned well isto be R

| On whith sidecof 1

enough to permif Iocd |n? well oha couy
L£ag /‘

(North East South Wes?)

‘.Near what' road

— ’Dls'ronce from road

PERMIT TO DRlLl; WELL '
(Nof To Be. Flllfed“lm,%ay Drnller)

Py

& § :Drow a sketch below showmg locahon ‘of we|| in: relahon to neorby. i

-Owner Has Permlt fo- A'pprop’notesWater

- Approprlohon Permlt No

The appllcanf is herewnh gromed a permlf fo dr||| tl’n

. tLe;onthons snpulated

Jﬂ e

jfowns, roads “and streams with:north in the dlrectlon of ‘the arrow, . ;
and “give: “distance From well:: to Aearest, road |unchon of “stream:
crossing._shown on the sketch Dnsfonces may be opproxnnc’re buf o

must be mdlcoted
e NORTH

| ,;,,, ﬂ’ f.??,,'

. '-.Approved by

Tnle_Sanitaﬁ.a!! III

L {(D_a!e 6/10/68
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